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One-up  on  the  competition. 

The  No  1  dry  babyfood  in  the  pharmacy  sector  is  still  Milupa 
Infant  Foods  with  a  48%  share  of  the  market.* 

And  with  a  £5  million  marketing  support  programme  for 
1993,  we're  sure  to  end  up  on  top  again. 

So,  if  you  want  to  be  one-up  on  the  competition, 
make         w<       in  position  '991flll£0£l 

INFANT  FOODS 


•S          V  Nielsen  l  olal  Pharm/DS  12  months  l<>  Sepi/Oci  1992 


INFANT  FOODS 

The  No  I  dry  babyfood. 


See  youi  representative  "i  ring  oui  Sales  Departmenl  on  08  1  -  573  9966 
Milupa  I  td  Milupa  House,  I  xbridge  Road,  Hillmgdon.  fxhridge.  Middlesex  I  Bin  n\r 
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It's  the  power  you  have  been  waiting  for, 
and  the  first  true  innovation  in  over-the-counter 
analgesia  for  almost  a  decade. 

New  PARAMOL.  Specially  reformulated 
with  dihydrocodeine  tartrate  BP  7.46  mg  and 
paracetamol  BP  500  mg,  it  is  now  available 
without  a  prescription. 

PARAMOL  offers  a  new  level  of  pain  relief 
for  any  of  your  customers  who  need  more  pain 
relief  than  simple  analgesics  can  give. 

So  you've  now  got  a  new  level  of  pain  relief 
you  can  give  your  customers,  the  power  you  have 
been  waiting  for. 


PARAMOL 


THE  NEW  POWER  TO  FIGHT  PAIN 


DIHYDROCODEINE  &  PARACETAMOL 

PARAMOL 

Finally,  Pharmacists  Have  The 
Power  They've  Always  Needed. 


 Consumer  Products  Division,  Napp  Laboratories  Ltd. 

(NAPP)  Cambridge  Science  Park,  Cambridge  CB4  4GW,  UK 
— — —    Member  of  Napp  Pharmaceutical  Group. 

®  The  NAPP  device  and  PARAMOL  are  Registered  Trade  Marks. 
©  Napp  Laboratories  Ltd  1992 
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That  high  point  in  every  LPC's  calendar  is  coming  around 
once  more  —  the  LPC  conference  and  dinner  on  February 
22.  This  year's  Conference  does  not  promise  much  in  the 
way  of  good  cheer.  The  spectre  of  a  1.5  per  cent  pay 
imposition  for  1993-94  looms  large,  despite  PSNC's 
justifiable  bid  for  a  7  per  cent  increase,  and  one  year  on 
from  the  publication  of  the  Working  Party  Report  on  the 
Future  of  Community  Pharmacy  little  seems  to  have  been 
accomplished  at  national  level. 

Without  doubt  it  is  the  smaller  "non-essential" 
contractor  that  is  under  pressure,  from  poor  trading 
conditions  brought  on  by  the  recession  and  more 
importantly  from  the  continuing  squeeze  and 
realignment  of  pharmacists'  remuneration.  The  number 
of  registered  pharmacies  in  Great  Britain  was  11,978  at 
the  end  of  1992,  a  peak  last  reached  in  the  pre-new 
contract  rush  of  1987,  but  otherwise  not  seen  since  1972. 
Part  of  the  rationale  of  the  new  contract  was  to  curb  the 
proliferation  of  clusters  of  small  pharmacies.  The 
limitation  of  contract  has  put  a  stop  to  this,  and  there  is 
some  evidence  that  it  has  encouraged  the  opening  of  new 
pharmacies  in  more  marginal  areas  to  give  a  better 
distribution  of  service. 
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The  report  last  year  from  the  National  Audit  Office  and 
the  comments  of  the  Public  Accounts  Committee  have 
added  a  further  turn  to  the  screw,  with  the  remuneration 
system  being  heavily  criticised  for  providing 
indiscriminate  support  to  small  pharmacies,  particularly 
in  urban  areas  where  there  is  a  perceived  over-provision. 
While  this  is  purely  "an  accountant's  view"  which  ignores 
the  OTC  and  other  services  a  pharmacy  might  provide,  it 
has  served  to  force  PSNC's  hand  regarding  the  abolition  of 
on-cost  and  the  move  to  a  flat  rate  fee.  The  Committee  is 
now  warning  that  it  can  no  longer  protect  the  status  of 
small  contractors.  It  is  important,  therefore,  that  the 
extension  of  the  essential  pharmacy  scheme  which  PSNC 
is  currently  discussing  with  the  Department  encompasses 
not  just  rural  pharmacies  but  also  those  suburban  outlets 
that  provide  an  important  community  service. 

There  has  been  little  indication  of  how  PSNC's  1993-94 
bid  and  the  logic  behind  it  has  been  received  at  the 
Department,  but  with  speculation  of  tax  increases  in  the 
near  future  there  is  no  slack  in  the  public  purse.  English 
and  Welsh  contractors  can  expect  to  see  little  new  money, 
but  an  evolution  of  their  system  of  payment  with  the 
introduction  for  the  first  time  of  a  professional  allowance. 
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LPC  looks  at 
advice  to  day 
care  centres 

Bromley  Local  Pharmaceutical 
Committee  is  to  assess  the  need 
for  community  pharmacists  to 
offer  advice  to  day  care  centres  for 
the  elderly. 

The  scheme  is  only  in  its  early 
stages  and  members  of  the  LPC 
and  Bromley  Health  are  planning 
to  visit  centres  to  talk  to  staff 
about  their  needs.  Possible  areas 
of  involvement  include  advice  on 
the  use  of  MDS  or  collection  and 
delivery  services. 

Gordon  Davie,  chairman  of 
Bromley  LPC,  told  C&D  that  the 
idea  had  received  the  support  of 
Bromley  Health  following  the 
success  of  pharmaceutical  advice 
for  residential  homes  in  the  area. 
Mr  Davie  sees  the  provision  of 
advice  to  day  care  centres  as  "a 
logical  step". 

A  needle  exchange  scheme,  to 
be  operated  through  selected 
community  pharmacies,  is 
imminent  in  Bromley,  possibly 
starting  early  in  February  or 
March.  Originally  planned  to 
begin  in  January,  the  service 
was  delayed  by  a  competition 
held  among  primary  schools  to 
design  posters. 

Around  ten  or  12  contractors, 
spread  across  the  area,  will  take 
part.  Addicts  attending  the 
Bromley  Advisory  Centre  were 
asked  which  pharmacies  they 
used  on  a  regular  basis  and  the 
pharmacists  were  approached  to 
see  if  they  were  willing  to  offer 
the  exchange  service.  An 
induction  training  course  was 
held  at  the  end  of  November. 

The  response  from  contractors 
had  been  good,  Mr  Davie  said.  The 
LPC  will  be  monitoring  to  check 
uptake  of  the  service  from  each 
contractor  and  to  assess  demand. 

Preliminary  feedback  on  the 
distribution  of  welfare  milks 
through  community  pharmacies 
suggests  the  scheme  is  well 
accepted  by  both  pharmacists  and 
by  mothers,  said  Mr  Davie. 

The  scheme  began  towards  the 
end  of  last  year  (C&D  November 
14  p870)  and  will  be  monitored 
until  the  end  of  March.  A 
questionnaire  is  being  sent  to  all 
women  using  the  service  to  ask  if 
they  think  the  service  should 
continue.  Initial  results  suggest 
that  the  new  arrangements  are 
more  convenient. 

"We  have  a  very  positive 
dialogue  between  the  LPC,  LMC 
and  Bromley  Health,"  said  Mr 
Davie.  "We've  done  very  well." 
•  A  needle  exchange  scheme  is 
one  of  the  priorities  for  action 
that  have  been  identified  by 
Bromley  Health  for  1993/94. 
Others  include  improving 
hospital  waiting  times, 
especially  for  joint  replacement 
and  eye  surgery,  improving 
respite  care,  and  caring  for 
medically  frail  children  at  home. 


PPA  looks  at  puttinc 


The  Prescription  Pricing 
Authority  is  to  investigate  the 
possibility  of  putting  some  or  all 
of  its  functions  out  for  tender  to 
the  private  sector. 

The  move,  referred  to  as 
market-testing,  comes  as  an 
instruction  from  the  Department 
of  Health.  It  is  in  accordance  with 
the  Government's  White  Paper 
"Competing  for  Quality".  A  letter 
explaining  the  move  was  being 
sent  to  organisations  who  deal 
with  the  PPA,  as  C&D  went  to 
press. 

In  it,  chief  executive  Alan 
Hilton  explains  that  the  functions 


of  the  PPA  have  first  to  be 
specified  to  see  which  can  be  put 
out  for  bid  to  the  private  sector. 
In-house  bids  will  also  be 
prepared.  In  the  interim  period, 
the  PPA  is  determined  to 
maintain  quality  of  service. 

Although  moves  are  still  in  the 
planning  stage,  Mr  Hilton  told 
C&D  that  none  of  the  Authority's 
functions  would  be  excluded. 

The  PPA's  management  board 
is  preparing  a  feasibility  plan  for 
the  Department  of  Health  for  the 
end  of  March/early  April.  This  will 
define  the  various  functions 
within    the    Authority  and 


prioritise  those  areas  suitable  for 
market  testing.  A  timetable  will 
then  be  drawn  up  for  inviting 
private  bids. 

Jeremy  Clitherow,  the  only 
pharmacist  member  of  the  PPA, 
told  C&D  that  the  move  towards 
market  testing  was  an  opportunity 
to  demonstrate  how  well 
Authority  works.  "The  PPA  has 
grasped  this  challenge  with 
enthusiasm,"  he  said. 

The  PPA  is  a  special  health 
authority  in  itself,  he  explained, 
and  is  responsible  for  delivering 
its  products  effectively,  on  time 
and  with  value  for  money. 


CPP  extends  accreditation  scheme  to 
include  distance  learning 


The  College  of  Pharmacy  Practice 
has  extended  its  accreditation 
scheme  to  cover  providers  of 
distance  learning  courses.  The 
scheme  was  originally  introduced 
in  1990  for  course  providers. 

The  accreditation  scheme  is 
being  introduced  to  ensure  that 
distance  learning  material  for 
pharmacists  meets  necessary 
standards. 

In  order  to  receive  this 
accreditation,  courses  have  to 
meet  eight  criteria  providing  a 
basic  guarantee  of  quality.  The 
course  provider  must  also  be 
registered  with  the  College. 
The  criteria  are: 

•  The  content  is  relevant  to  the 
science,  technology  or  practice 
of  pharmacy 

•  Training  objectives  are  specified 
in  the  distance  learning  material 

•  Contributors  are  normally 


qualified  members  of  their 
profession  with  a  minimum  of 
three  years  post-registration 
experience 

•  The  length  of  the  distance 
learning  courses  are  specified  to 
the  nearest  half-unit,  one  unit 
being  equivalent  to  one  contact 
hour  of  a  postgraduate  course 

•  With  the  exception  of  computer 
assisted  learning  programs, 
distance  learning  courses  include 
written  material 

•  An  evaluation  form,  specific  to 
the  course,  is  issued  in  duplicate 
to  each  participant,  with 
instructions  for  its  completion. 
One  form  is  returned  to  the 
producer  of  the  material,  the 
other  is  kept  by  the  member  for 
return  to  the  CPP  at  the  end  of 
the  year  as  evidence  of  completing 
the  course 

•  A  statement  confirming 


accreditation  and  the  date  the 
accreditation  expires  appears  on 
all  relevant  material 
•  Individual  distance  learning 
courses  which  comply  with  the 
accreditation  criteria  are 
registered  with  the  CPP. 

When  these  criteria  are  met, 
the  course  will  carry  a  statement 
indicating  how  many  units  of 
continuing  education  are  provided 
and  may  display  the  College's 
accreditation  logo. 

Applications  to  join  the 
CPP's  accreditation  scheme  are 
invited  from  all  organisations 
producing  distance  learning 
material  for  pharmacists. 

Further  details  of  the  scheme 
are  available  by  calling  Jill  Ross  at 
the  College  on  0203  692400)  and 
asking  for  notes  on  accreditation 
of  distance  learning  courses  and 
an  accreditation  agreement  form. 


Liverpool  meeting  'one  of  the  best  ever' 


Pharmacy  standards,  the  new 
professional  allowance  and  the 
criteria  necessary  to  qualify,  and 
remuneration  were  among  topics 
discussed  at  the  annual  open 
meeting  of  Liverpool  Local 
Pharmaceutical  Committee, 
described  by  secretary  Jeremy 
Clitherow,  as  "One  of  the  best 
meetings  ever!" 

Over  50  contractors  attended 
to  listen  to  the  invited  speaker 
Graham  Pickup,  the  local  RPSGB 
inspector.  Secretary  of  Wirral 


LPC,  Gib  Collins  and  chairman 
Mike  Weinronk  also  attended  the 
meeting  by  invitation. 

Chairman  of  Liverpool  LPC, 
Jeffery  Max,  said  "The  most 
important  aspect  of  the  meeting 
was  to  get  across  to  Liverpool  and 
Wirral  contractors  the  necessity 
to  step  back,  look  at  standards  in 
their  pharmacies  and  decide  what 
they  should  do  before  the  Society 
comes  in  and  tells  them  what 
they  must  do." 

Mr  Clitherow  agreed  that  they 


don't  want  a  punitive  attitude 
where  pharmacists  are  forced 
into  compliance.  "In  Liverpool 
we  aim  to  have  our  house  in  order 
before  the  Department  puts  pen 
to  paper." 

Unfortunately  the  meeting  had 
to  be  limited  to  the  Liverpool 
region  but  Mr  Max  recommends 
the  event  to  any  LPC  as  a  "perfect 
opportunity  for  contractors  to 
share  their  views  with  other 
contractors  and  to  find  out  what 
is  being  required  by  the  Society." 


Survey  shows  pivotal  role  in  headaches 


One  of  the  largest  surveys  ever 
conducted  in  the  UK  into 
headache  shows  that  more  than 
four  out  of  five  people  go  to  the 
pharmacy  to  buy  remedies  to 
relieve  their  pain. 

Although  56  per  cent  of 
sufferers  first  consult  their  GP, 
the  pharmacy  is  seen  as  playing  a 
pivotal  role  in  helping  to  educate 
headache  sufferers  in  dealing 


with  their  condition. 

The  results  come  from  11,000 
questionnaires  completed  in  a 
survey  sponsored  by  Glaxo 
Laboratories.  For  every  form  the 
company  donated  £1  to  the 
British  Migraine  Association  to  a 
value  of  £5,000. 

The  survey  shows  that  64  per 
cent  of  respondents  suffer  from 
migraine-like  symptoms.  More 


than  15  different  sources  of  help 
were  identified  with  pharmacists, 
consulted  by  16  per  cent,  ranking 
second  after  GPs.  Other  migraine 
sufferers  turn  to  hospital 
specialists,  homoeopaths  and 
acupuncturists. 

Herbal  and  homoeopathic 
remedies  account  for  the  largest 
proportion  (10  per  cent)  of 
alternative  remedies  used. 
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services  out  to  tender 


Mr  Clitherow  said  he  was 
confident  that  the  PPA  would  be 
seen  in  a  favourable  light  and  he 
praised  the  staff  and  officers  for  a 
task  well  done  in  the  past. 

However,  the  market  testing 


worse  service  for  pharmacists  and 
the  public".  He  was  also 
concerned  at  the  "ludicrously 
short"  period  of  time  allowed  for 
the  feasibility  study- 
Mr  Paterson  continued:  "This 


prescriptions  were  priced  by  a 
third  party,  Mr  Hilton  explained 
that  the  PPA  was  controlled  by 
the  Data  Protection  Act.  The 
Inland  Revenue  was  also 
undergoing  market  testing  and 


proposals  have  been  attacked  by 
the  public  sector  union  NALGO, 
which  represents  around  1,500  of 
the  PPA's  1,850  staff. 

National  officer  Roy  Paterson 
said  that  NALGO  will' be  having 
regular  meetings  with  the  PPA 
throughout  February  and  March 
and  will  be  consulted  over  the 
in-house  bids. 

Mr  Paterson  said  that  the 
exercise  posed  a  serious  threat  to 
patient  confidentiality  and  if 
implemented  "could  lead  to  a 


announcement  is  a  kick  in  the 
teeth  for  PPA  staff  who  have 
broken  their  backs  to  deliver  the 
indicative  prescribing  budget 
programme  on  time. 

"If  PPA  services  are  contracted 
out,  pharmacists,  FHSAs,  GPs 
and  the  public  will  see  a  rapid 
decline  in  service  and  in  the 
long-term  the  tax  payer  will  have 
to  pay  more  for  an  inferior  level  of 
service." 

Responding  to  concerns  over 
patient    confidentiality  if 


confidentiality  was  paramount 
there  as  well,  he  added. 

There  was  little  indication  of 
moves  towards  market  testing  in 
the  last  PPA  annual  report. 

In  it,  Mr  Hilton  said  that  the 
Authority  wished  to  remain  a 
central  provider  of  prescribing 
information.  A  plan  for  the 
Authority's  future  direction  had 
been  presented  to  the  DoH  in 
January  1992  but  was  still  being 
assessed  when  the  report  was 
published. 


Welton 

decision 
deferred 

Lincolnshire  Family  Health 
Services  Authority  has  deferred  its 
decision  on  whether  a  pharmacy 
in  the  village  of  Welton  would  be 
necessary  or  desirable  {C&D  last 
week  pi  17). 

The  Drug  Committee  decided 
last  week  to  check  the  views  of  the 
local  community  and  other 
interested  parties.  The 
Committee's  next  meeting  will  be 
on  March  18. 

Village  residents  have  been 
protesting  about  Lincoln  Co-op 
Chemist's  plan  to  open  a 
pharmacy  next  to  the  health 
centre  from  which  doctors 
dispense.  Although  the  plan  has 
the  support  of  the  appeals  unit  in 
Harrogate,  the  FHSA  has  still  to 
decide  whether  the  pharmacy  is 
necessary  or  desirable  in  the 
context  of  provision  of 
pharmaceutical  services  by 
pharmacists. 

The  Committee's  chairman, 
George  Sutton,  says:  "The  FHSA 
believes  in  securing  the  best 
arrangement  of  services  for 
patients.  As  so  many  of  our 
patients  in  the  area  have  already 
written  in,  and  in  the  wider 
interest  of  the  'Patients'  Charter,' 
we  feel  it  is  important  to  find  out 
what  people  think  about  it." 

Meanwhile,  Lincoln  Co-op's 
chief  executive  Keith  Darwin  is 
looking  into  the  possibility  of  a 
judicial  review  "to  establish  what 
the  facts  are ".  He  told  C&D  this 
seemed  a  sensible  move  as  the 
doctors  were  making  statements 
that  were  contradicted  by  the 
findings  of  the  FHSA  appeals 
unit. 


No  protection  for  small  pharmacies 


It  is  no  longer  possible  to  protect 
the  status  of  small  contractors  on 
grounds  of  size  alone,  or  to  retain 
the  front  loading  that  has  until 
now  been  part  of  the  NHS 
remuneration  system. 

That  the  Pharmaceutical 
Services  Negotiating  Committee 
no  longer  feels  it  can  give  such 
undertakings  under  the 
constraints  of  current  pay  talks  is 
spelt  out  in  an  annex  to  this  year's 
LPC  Conference  agenda.  Two 
motions  passed  at  last  year's 
event  urged  protection  of  the 
small  contractor  and  retention  of 
front  loading. 

However,  PSNC  says  it  is  "fully 
aware  of  the  need  to  encourage 
the  provision  of  pharmaceutical 
services  on  a  wide  geographical 
basis,  and  is  therefore  discussing 
with  the  Department  a  system  of 
incorporating  payments  to  smaller 
pharmacies  where  these  are 
deemed  to  be  providing  an 
essential  service". 


The  prize  for  the  most 
contentious  motion  to  be  put 
before  the  LPC  Conference  on 
February  22  is  likely  to  be  won  by 
Devon,  who  are  proposing  that 
the  chairman  of  the  LPC 
Conference  should  be  elected  by 
LPCs  and  should  not  be  a 
member  of  PSNC. 

Devon  comment  that  as  it  is  an 
LPC  conference,  the  LPCs  should 
provide  the  chairman.  There  is  no 
intention  to  otherwise  alter  the 
organisation  or  administration  of 
the  conference,  the  LPC  says. 
How  such  a  proceedure  would 
work  in  practice  is  not  explained. 

Barnet  LPC  is  calling  for  the 
setting  up  of  an  independent 
Association  of  LPC  Secretaries 
which  would  facilitate  the 
exchange  of  views  between  LPCs, 
and  which  should  be  consulted  by 
PSNC. 

Not  surprisingly  this  idea  gets 
the  full  support  of  PSNC,  which 
promises  "every  assistance",  buts 


adds  that  for  PSNC  to  be  effective 
the  full  co-operation  of  all  LPCs  is 
essential. 

The  other  11  motions  before 
the  Conference  deal  almost 
exclusively  with  remuneration 
issues. 

Cheshire  LPC  views  with 
concern  the  loss  of  on-cost  and  its 
likelv  effect  on  services  to 
patients.  The  LPC  highlights  the 
disincentive  to  stock  high  cost 
items  until  a  script  is  received, 
and  the  consequent  fall  in  service 
to  patients. 

Consideration  of  this  issue 
figure  prominently  in  this  year's 
negotiations  with  the  Department 
of  Health,  say  PSNC. 

Hertford  LPC  invites  the 
Conference  to  share  its  concern 
that  the  likely  outcome  of  pay 
negotiations  for  1993-94  will  be 
disadvantageous  to  contractors 
in  England  and  Wales. 

Both  Somerset  and  Surrey 
LPCs   call   for   100   per  cent 
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advance  payment  for  contractors 
within  30  days.  Contractors  are 
suffering  significantly  reduced 
margins  and  increasing  levels  of 
discount,  achieved  only  by  paying 
accounts  promptly  and  in  full, 
they  point  out. 

PSNC  has  already  asked  the 
Department  to  increase  the  level 
of  advance  payment  from  80  to  95 
per  cent.  Surrey  LPC  is  calling  for 
this  level  of  advance  payment  to 
be  made  within  14  days  of  invoice. 

Wiltshire  LPC  asks  that,  with 
the  vast  amount  of  PACT  data 
gathered  by  the  Prescription 
Pricing  Authority,  more  detailed 
information  be  made  available  to 
contractors  via  the  FP34  invoice. 

According  to  PSNC,  talks  are 
already  underway  with  the  PPA 
on  the  possibility  of  providing 
further  information  to 
pharmaceutical  contractors. 
Further  details  of  this  may  be 
available  in  time  for  the  LPC 
Conference. 
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GPs  opposition  to 
Selected  List  hardens 


Opposition  among  GPs  to  the 
Government's  plans  to  extend  the 
therapeutic  categories  covered  by 
the  Selected  List  is  continuing  to 
grow,  according  to  figures  from 
the  Association  of  the  British 
Pharmaceutical  Industry. 

A  survey  of  200  GPs  carried  out 
in  December  showed  that  a 
majority  of  two  to  one  opposed 
plans  to  extend  the  Selected  List 
regulations.  A  majority  of  four  to 
one  said  they  believed  the  plans 
would  lead  to  a  deterioration  in 
NHS  patient  care. 

However,  a  second  survey  in 
January,  among  a  further  200 
doctors,  showed  that  the  majority 
opposed  to  the  plans  increased  to 
three  to  one  and  those  saying  the 
regulations  will  harm  patient 
care  had  doubled  to  eight  to  one. 

Details  of  the  findings  were 
presented  by  representatives  of 
the  ABPI  to  members  of  the  all 
party  Commons  Select  Committee 
on  Health  on  January  25.  Both 
surveys  were  carried  out  by 
market  research  agency  Milpro. 

Combining  the  two  surveys  to 
give  a  sample  of  400  doctors,  the 
results  show  that  the  most 
concern  relates  to  limiting  the 
availability  of  contraceptives. 
Over  70  per  cent  of  doctors 
believe  the  Government's  plan 
will  lead  to  a  deterioration  in  the 
contraceptive  care  they  provide. 
Only  8  per  cent  said  it  would  lead 
to  an  improvement. 

A  separate  survey  of  102 
women  doctors  showed  that 
opposition  was  even  stronger 
with  81  per  cent  saying  there 
would  be  a  deterioration  in 
contraceptive  care. 

When  asked  about  patient  care 
in  other  areas  affected  by  the 
proposed  changes,  a  majority  of 
doctors  believe  there  will  be  a 


deterioration  in  the  care  of 
patients  with  vaginal  and  vulval 
conditions  (68  per  cent),  skin 
complaints  (62  per  cent),  ear  and 
nose  conditions  (60  per  cent)  and 
anaemia  (61  per  cent).  This 
compares  with  only  27  per  cent  of 
GPs  who  believe  that  patient  care 
will  deteriorate  with  restrictions 
on  appetite  suppressants. 

"The  results  of  the  survey  show 
that  the  Government's  proposals, 
if  enacted,  will  be  strongly 
resented  by  family  doctors,"  said 
ABPI  director  Dr  John  Griffin. 
"We  call  on  the  Government  to 
take  a  note  of  the  survey  findings 


and  we  will  be  sending  full  details 
to  both  the  Department  of  Health 
and  the  British  Medical 
Association." 

Some  70  per  cent  of  doctors 
also  said  they  believed  that  the 
Government's  plans  will  affect 
research  investment  in  the  ten 
new  categories  to  be  covered  by 
the  List. 

Less  than  a  quarter  (24  per 
cent)  said  they  were  satisfied  with 
the  BMA's  response  to  the 
Government's  proposals.  Nearly 
half  (44  per  cent)  said  they  were 
dissatisfied  and  32  per  cent  said 
they  didn't  know. 


1993  no  'open  door'  for 
parallel  imports 


Stephar  managing  director 
Marcel  Hamilton  warns  this  week 
of  a  disturbing  new  development 
in  the  market  for  parallel 
imported  drugs. 

"It  has  been  brought  to  my 
attention  that,  between  January 
21  and  23,  a  number  of 
pharmacies  (in  particular 
multiples)  were  approached  by  a 
new  French  wholesaler  offering  a 
wide  range  of  French  products 
which  'could  be  dispensed  in 
British  pharmacies',"  he  says. 

"I  discovered,  when  contacting 
this  wholesaler,  that  the  company 
thought  it  could  start  this  new 
initiative  as  'from  January  1  there 
is  free  movement  of  goods 
between  EC  member  states'!" 

Mr  Hamilton  says  Stephar 
would  be  the  last  to  condemn  any 
entrepreneurial  initiative,  but 
this  is  one  which  will  place 
patients  at  risk  and  pharmacists 
in  danger  of  breaking  the  law. 

"Most  pharmacists  will  know 


(and  wholesalers  should  realise) 
that  '1993'  is  not  the  password  for 
an  unhampered  flow  of  drugs 
unless  certain  requirements  are 
being  met  with,"  he  says 

Parallel  importing  countries 
within  the  EC  (the  UK,  Ireland, 
Germany,  Holland  and  Denmark) 
have  all  implemented  more  or 
less  identical  PI  schemes. 

While  most  UK  pharmacists 
are  aware  of  the  regulations,  Mr 
Hamilton  warns  that  importing 
pharmaceutical  products  (even 
from  an  EC  member  state)  with 
the  intention  of  (re)distribution 
and/or  dispensing  in  the  UK  is 
illegal  when  not  in  possession  of  a 
valid  PL(PI)  together  with  the 
appropriate  manufacturer's 
(assembley)  licence. 

He  is  concerned  that  misinter- 
pretation of  EC  regulations  by  an 
inexperienced  French  wholesaler 
might  look  commercially 
interesting  but  could  turn  out  to 
be  legally  hazardous. 


Misconduct  leads  to  stern  reprimand 


A  pharmacist  who  took  part  in  the 
sale  of  unlabelled  and  unlicensed 
medicines  was  found  guilty  of 
misconduct  by  the  Statutory 
Committee  of  the  Royal 
Pharmaceutical  Society  on 
January  21. 

The  Committee  issued  a  stern 
reprimand  to  Ketan  Mehta  of 
Court  Drive,  Hillingdon,  but 
stopped  short  of  ordering  the 
removal  of  his  name  from  the 
Register. 

Mr  Mehta,  director  of  importer 
and  wholesaler  Necessity 
Supplies  Ltd  of  Salisbury  Road, 
Uxbridge,  admitted  supplying 
Brufen  tablets  loose  in  plastic 
bags  which  did  not  comply  with 
the  Medicines  Labelling 
Regulations.  Supplies  of  the 
Brufen  tablets  had  been  obtained 
from  Martonland  of  Birmingham. 


Mr  Mehta,  who  also  runs  Fields 
Pharmacy  in  Twyford,  near 
Reading,  had  denied  the  supply  of 
unlicenced  Zantac  and  improperly 
labelled  Trandate  tablets.  All 
offences  were  alleged  to  have 
been  committed  between  July 
and  September  1989. 

The  Committee  found  Mr 
Mehta  guilty  of  misconduct  in 
supplying  the  Trandate  but  ruled 
that  the  offence  was  not 
sufficiently  serious  to  make  him 
unfit  to  be  in  the  Register.  The 
charge  involving  the  Zantac  was 
dismissed. 

On  March  25,  1992,  Necessity 
Supplies  were  found  guilty  by 
Uxbridge  Magistrates  of  three 
offences  of  supplying  medicines 
not  in  accordance  with  a  product 
licence  and  four  offences  of 
supplying  medicines  in  contra- 


vention of  the  Medicines 
Labelling  Regulations  and  was 
fined  a  total  of  £4,000. 

Announcing  the  decision,  the 
Committee  chairman,  Mr  Gary 
Flather  QC,  said  the  admitted 
offences  involving  the  Brufen 
were  the  most  serious  offences 
the  Committee  had  to  consider. 
The  plastic  bags  containing  1,000 
Brufen,  seized  by  the  Society's 
inspectors,  had  no  labelling  or 
instructions  whatsoever  on  them. 

"This  is  a  wholly  unacceptable 
way  of  supplying  medicine  and  a 
thoroughly  wrong  practice,"  said 
Mr  Flather. 

Necessity  Supplies  had  admitted 
supplying  6,000  Brufen  and  was 
endeavouring  to  supply  4,000  but 
the  Committee  accepted  that 
Mr  Mehta  was  "thoroughly 
ashamed". 


Judgment 
postponed  in 
theft  case 

Judgment  on  a  West  Yorkshire 
pharmacist  who  had  carrier  bags 
of  stolen  perfumes  and  cosmetics 
in  her  home,  was  postponed  for 
12  months  by  the  Royal 
Pharmaceutical  Society's  Statutory 
Committee  on  January  19. 

Committee  chairman  Mr  Gary 
Flather  QC  said  it  was  too  early  to 
come  to  a  final  decision  on  Jan 
Lentzos  of  24  Charlton  Grove, 
Silsden,  Keighley,  but  placed 
conditions  on  her  continued 
registration  for  the  next  year. 

The  Committee  heard  from 
police  sergeant  Ivor  Gwynn  of  the 
New  Scotland  Yard  Drugs  Squad, 
that  Mrs  Lentzos,  a  divorced 
mother  of  three,  had  taken  "just 
about  every  sort  of  goods 
imaginable"  from  Curtis  Chemist 
of  Baker  Street,  London  where 
she  was  manageress. 

After  initial  denials,  Mrs 
Lentzos  admitted  stealing  perfume 
and  cosmetics  worth  nearly  £2,500 
and  a  camera  and  equipment 
from  Curtis.  She  also  admitted 
"borrowing"  other  items,  which 
included  Prescription  Only 
Medicines,  from  the  Brockwell 
Park  Pharmacy  in  Heme  Hill, 
South  London. 

Mrs  Lentzos  pleaded  guilty  at 
Marlborough  Street  Magistrates 
Court  in  October  1991  to  stealing 
from  Curtis.  She  was  placed  on 
probation  for  one  year  and 
ordered  to  pay  £25  costs.  She  did 
not  face  charges  in  court  in 
connection  with  Brockwell  Park 
Pharmacy  but  faced  a  charge  of 
misconduct  before  the  Committee 
for  the  alleged  offence. 

Solicitor  for  the  Committee  Mr 
Josselyn  Hill,  said  carrier  bags 
containing  the  goods  were  found 
at  Mrs  Lentzos'  London  flat. 
Prescription  Only  drugs  were  also 
found  on  the  premises,  he  added. 

Mrs  Lentzos  told  the  Committee 
she  had  gone  from  alcoholism  via 
drug  addiction  to  theft  after  her 
marriage  broke  up. 

"I  do  not  understand  even  now 
why  I  took  these  things.  All  I  can 
think  is  that  I  was  under  a  great 
deal  of  stress  in  an  unstable 
mental  condition  and  my 
behaviour  was  not  natural,"  she 
said 

Mrs  Lentzos  said  she  was  now 
looking  after  her  mother  at  her 
home  in  Keighley  and  hoped  to 
get  a  job  in  West  Yorkshire  if  she 
was  allowed  to  continue  to 
practice  as  a  pharmacist. 

Postponing  judgment  for  12 
months,  Mr  Flather  QC  imposed  : 
conditions  that  Mrs  Lentzos 
should  continue  to  submit  to 
medical  assistance  and  advice  and 
attend  her  GP  when  required. 

There    were     reasons     for  t: 
compassion  in  the  case  and  the 
kind  of  stress  she  had  suffered 
could  happen  to  any  professional 
person,  said  Mr  Flather. 
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Folic  acid 
report  for 
pharmacists 

The  recently  published  report  by 
the  Expert  Advisory  Group  on 
folic  acid  and  the  prevention  of 
neural  tube  defects  (C&D January 
2  pl3)  is  to  be  mailed  to  all 
community  pharmacies  in  England. 

The  report  endorses  advice 
that  women  who  have  already  had 
a  baby  with  neural  tube  defects 
should  take  a  supplement  of  folic 
acid.  It  also  recommends  that,  to 
reduce  the  risk  of  having  a  first 
baby  with  an  NTD,  all  women 
planning  a  pregnancy  should 
increase  their  folyic  acid/folate 
intake  from  the  time  they  wish  to 
become  pregnant  to  the  end  of 
the  third  month  of  pregnancy. 

Further  copies  are  available 
from  Department  of  Health 
Store,  Health  Publication  Unit, 
No  2  Site,  Manchester  Road, 
Heywood  OLIO  2PZ. 

Nurse  scripts 
still  some 
way  off... 

The  Government's  drive  to  curb 
the  NHS  drugs  bill  is  likely  to 
result  in  postponement  of  nurse 
prescribing  for  the  forseeable 
future. 

Health  Minister  Dr  Brian 
Mawhinney  hinted  at  this  in  the 
Commons  on  Tuesday  when  the 
Government  beat  off  a  Labour 
attack  on  "commercialisation"  of 
the  NHS  by  316  votes  to  281. 

The  Government  was  still 
committed  to  the  principle  of 
nurse  prescribing,  said  Dr 
Mawhinney,  but  suggested  it 
would  be  inopportune  to 
introduce  it  in  the  "present 
climate"  when  extensive 
discussions  about  the  drugs  bill 
and  prescribing  were  in  progress. 

Mr  David  Blunkett,  Labour's 
Shadow  Health  Secretary, 
forecast  that  prescription  charges 
would  be  increased  to  either£4  or 
£4.25  per  item.  Mrs  Virginia 
Bottomley,  the  Health  Secretary, 
avoided  any  direct  comment  on 
the  likely  increase. 


Paraplatin 
recall 

Bristol-Myers  Squibb  are  recalling 
Paraplatin  150mg  batch  MD2243 
after  a  few  complaints  about  the 
product.  These  relate  to  the 
discolouration  of  the  solution 
and  the  occasional  appearance  of 
a  small  amount  of  fine  dark 
grey/brown  precipitate. 

Stocks  of  this  batch  should  be 
sent  for  replacement  to:  Returned 
Goods  Dept.  Bristol-Myers  Squibb 
Pharmaceuticals  Ltd,  Moreton, 
Wirral,  Merseyside  L46  1QW. 
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Mail  order 
patches  an 
abuse  in 
themselves! 

The  week  after  the  European 
Court  of  Justice  ruled  that  even 
if  a  product  is  considered  a 
food,  if  is  presented  as  having 
curative  or  preventative 
properties  it  should  be 
considered  a  medicine  (C&D 
January  16  p69),  the  healthcare 
fringe  is  having  a  heyday  by 
supplying  unlicensed  nicotine 
patches  by  mail  order  (C&D 
January  23  pi  16). 

The  worst  excesses  of  these 
mail  order  companies  can  be 
seen  every  week  in  the  colour 
supplements  of  the  tabloid 
Press.  But  then,  I  thought, 
nicotine  is  a  controlled 
substance  and  the  regulatory 
authorities  will  quickly  put  a 
stop  to  this.  How  wrong  can 
you  be!  When  I  checked  in  the 
Medicines  and  Poisons  Guide 
nicotine  is  not  listed  at  all! 

Here  is  a  potent  drug, 
surprisingly  given  a  Pharmacy 
licence  when  launched  in  a 
patch  presentation  to  prevent 
the  withdrawal  symptoms  of 
nicotine  addiction,  whose 
toxicity  is  well  documented  but 
which  is  apparently  available 
without  restriction  for  any 
Tom,  Dick  or  Harry  to  market. 

The  reputable  drug 
companies  have  gone  through 
the  proper  procedures,  and 
invested  a  lot  of  money  in 
obtaining  their  licences.  The 


granting  of  a  "P"  licence 
denotes  that  the  authorities 
consider  patches  should  only 
be  sold  under  the  supervision 
of  a  pharmacist. 

The  availability  of  these 
unlicensed  products  makes  a 
mockery  of  medicines 
legislation  and  is  potentially 
highly  dangerous  to  the 
consumer.  I  have  spent  many 
rewarding  hours  counselling 
patients  about  how  to  use  these 
patches,  when  not  to  use  them 
and  the  dangers  of  accidental 
nicotine  overdose.  The  only 
place  they  should  be  sold  is  in 
a  pharmacy  under  our 
supervision  and  the  law  must 
immediately  be  amended  to 
ensure  this. 

On  a  similar 
theme... 

Last  Thursday,  consumer 
madness  erupted  in  the 
pharmacy  with  a  sudden, 
dramatic  demand  for 
chromium,  vitamin  Q  and 
carnitine.  I  sell  a  number  of 
food  supplements  and  attempt 
to  give  considered  advice,  but 
apart  from  chromium,  a  slow 
seller,  I  had  not  heard  of  any  of 
these  other  products. 

The  problem  was  solved 
when  a  more  persistent  lady 
showed  me  the  offending 
article  from  the  Daily  Mail,  a 
full  page  expose  of  the  latest 
wonder  supplements.  Ubiquone 
for  energy,  silica  for  safety, 
chromium  for  slimming, 
pycnogenol  for  longevity  and 
carnitine  for  brainpower!  With 
promises  like  that  it  was  no 
wonder  the  whole  readership  of 
the  Daily  Mail  wanted  a  part  of 
the  action. 

The  claims  were  prodigious 
but  all  third  party  and 
unsubstantiated  by  a  published 
bibliography.  The  type  of 
promotion,  in  other  words, 
that  makes  some  people  a  lot  of 
money  but  gives  the  health 
supplements  industry  a  very 
bad  name. 

Almost  anything  can  still  be 
sold  as  a  supplement  without 
control  as  long  as  the 
manufacturer  makes  no  first 
hand  claims  of  efficacy.  The 
consumer  is  then  left  with  no 
information  other  than  hearsay 


evidence  on  which  to  base  not 
only  a  decision  to  buy,  but  a 
decision  to  swallow  an 
unknown  substance. 

Criteria  of  efficacy  and  safety 
go  out  of  the  window  and  the 
unscrupulous,  often  aided  and 
abetted  by  the  popular  Press, 
are  able  to  exploit  the  gullible 
for  their  own  pecuniary  gain. 

The  vast  majority  of 
manufacturers  act  responsibly 
and  have  produced  many 
genuinely  useful  products  but 
this  fiasco  has  gone  too  far. 

The  European  Court  has 
given  a  lead  and  this  must  be 
used  to  produce  constructive 
proposals  for  licensing 
products  marketed  for  human 
consumption.  Any  proposals 
should  be  thoroughly  discussed 
by  interested  parties  but  a 
system  must  be  developed 
which  allows  the  consumer  to 
purchase  in  safety  and  with 
confidence,  while  encouraging 
the  industry  to  continue  its 
innovative  development. 

Swamped  by 
waste  drugs 

The  latest  leaflet  in  the 
Pharmacy  Healthcare  scheme 
entitled  "Medicines  are  not 
child's  play"  has  been  well 
publicised  in  our  local  press 
and  well  received  by  my 
customers. 

It  succinctly  identifies 
medicines  as  products  that 
should  be  treated  with  respect 
but  which  are  potentially 
harmful,  particularly  to 
children.  It  places  the 
pharmacist  firmly  in  the 
forefront  as  the  responsible 
professional  and  finishes  with  a 
flourish  by  exhorting  that  all 
unused  medicines  be  freely 
returned  to  the  pharmacy  for 
safe  disposal. 

All  in  all  an  excellent  leaflet 
which  must  enhance  our 
contribution  to  healthcare,  but 
I  tremble  in  anticipation  of 
that  mountain  of  unused  drugs 
about  to  overwhelm  me!  The 
public  expect  me,  quite  rightly, 
to  dispose  of  them  for  free  but 
where  is  that  much  vaunted  £1 
million  so  long  ago  promised 
by  the  Department  of  Health 
with  which  to  fund  the  safe 
disposal  of  my  ever  mounting 
problem  of  waste  drugs? 

So  far  there  has  been  a 
deathly  silence  from  all  known 
authorities  but  I  am  rapidly 
running  out  of  storage  space 
and  with  another  invited 
deluge  I  will  soon  need  another 
shop! 


Topical 

REFLECTIONS 
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Scriptspecials 


Serevent  for 
children  too 


The  long-acting  beta-2  agonist 
Serevent  is  now  licensed  for  use 
in  children  aged  four  years  and 
over.  Allen  &  Hanburys  say  it  can 
be  used  in  those  asthmatic 
children  who  require  a  regular 
bronchodilator,  particularly  if 
they  suffer  night-time  or 
activity-induced  symptoms. 

The  children's  dose  is  the  same 
as  the  standard  adult  dose  of 
50mcg  twice  daily.  It  can  be  given 
with  the  Serevent  inhaler  (two 
puffs  twice  a  day)  or  the  Diskhaler 
(one  blister  twice  daily). 

A  single  dose  of  Serevent 
produces  bronchodilation  over  a 
12-hour  period  and  has  been 
shown  to  provide  protection 
against  exercise  induced  broncho- 
constriction  for  at  least  nine 
hours  in  asthmatic  children. 


The  twice  daily  regimen 
reduces  the  need  for  treatment  to 
be  taken  at  school,  enabling  it  to 
be  fully  supervised  by  the  parent, 
says  the  company. 

It  will  be  advising  GPs  that 
when  Serevent  is  introduced,  the 
dose  of  corticosteroids  or  sodium 
cromoglycate  should  not  be 
stopped  or  reduced.  And  Serevent 
is  not  designed  for  the  relief  of 
acute  asthma  symptoms;  patients 
should  carry  a  short-acting, 
inhaled  bronchodilator  for  this 
purpose.  Serevent's  side  effect 
profile  in  children  is  said  to  be 
similar  to  that  of  Ventolin  inhaled 
twice  daily. 

The  product  will  continue  to  be 
available  in  the  same  packs  as 
previously.  Allen  &  Hanburvs. 
Tel  081-9909888. 


MEDICAL  MATTERS 


Abbott  adds  Klaricid 
Paediatric  formula 


Abbott  have  introduced  a  Klaricid 
Paediatric  Suspension  for 
treating  infections  including 
those  of  the  skin,  upper  and  lower 


Flucloxacillin  and  jaundice  risks 


Cholestatic  jaundice  associated 
with  the  use  of  flucloxacillin  is 
rare  but  severe.  However 
increasing  age  and  more  than  two 
week's  therapy  were  found  to  be 
risk  factors  for  its  development, 
in  a  study  in  this  week's  British 
Medical  Journal. 

The  51  patients  in  the 
retrospective  study  had  developed 
jaundice  within  eight  weeks  of 
stopping  flucloxacillin.  Age  was 
found  to  be  the  strongest 
associated  factor  with  patients 
over  55  having  a  significantly 
higher  incidence,  compared  with 
patients  under  30.  If  flucloxacillin 
was  prescribed  for  more  than  14 
days,  the  incidence  was  also 
significantly  higher  than  for 
shorter  treatment  times.  And 
there  was  a  significant  interaction 
between  the  two  effects  —  the 
effect  of  a  longer  duration  of 
treatment  was  greater  in  the 
younger  group  (aged  below  55) 
than  in  the  older  group. 

Although  medical  history  and 
the  taking  of  concomitant  drugs 
were  also  significantly  associated 
with  the  risk  of  jaundice,  these 
associations  disappeared  after 
controlling  for  age.  Dose  and 
route  of  administration  were  not 
related  to  the  risk  of  jaundice. 

The  authors  admit  that  the 
study  may  have  been  affected  by 
several  types  of  bias,  for  example 
the  controls  used  were  unlikely  to 


be  representative  of  all  subjects 
who  received  flucloxacillin 
without  developing  jaundice  as 
they  may  be  more  similar  in 
terms  of  age,  drug  doses  used  and 
conditions  treated  than  would 
otherwise  be  expected.  This  effect 
would  probably  reduce  the  size  of 


the  odds. 

The  study  was  carried  out  in 
Australia  where  131  cases  of 
flucloxacillin-associated  jaundice 
have  been  reported  and  the 
incidence  of  liver  damage  has 
paralleled  the  increased  use  of 
this  drug. 


Hypotension  linked  to  poor 
perception  of  wellbeing 


Low  systolic  blood  pressure  in  50 
year  old  men  has  been  associated 
with  a  poor  perception  of 
wellbeing,  bringing  new  meaning 
to  the  phrase,  "feeling  a  bit  low". 

The  population  study  of  776 
men  aged  50,  published  in  this 
week's  British  Medical  Journal, 
found  that  low  systolic  blood 
pressure  was  significantly  related 
to  impaired  social  wellbeing  in 
four  areas:  work,  home  and 
family,  financial  situation,  and 
housing.  Data  was  obtained  from 
questionnaires  and  physical 
examination  as  part  of  a 
cardiovascular  risk  factor  survey. 

Poor  perceived  memory  was 
strongly  associated  with  both  low 
systolic  and  diastolic  blood 
pressure;  health  and  appetite 
were  less  strongly  associated  with 
hypotension.  Energy  and 
patience,  two  of  the  mental 
variables,  were  related  to  systolic 


as  well  as  diastolic  blood 
pressure. 

Multiple  regression  analyses 
were  carried  out  to  allow  for  the 
potential  confounding  effects  of 
other  factors  influencing  systolic 
blood  pressure.  Impaired  social, 
physical,  and  mental  wellbeing 
were  all  significantly  related  to 
low  systolic  blood  pressure 
independent  of  smoking,  heavy 
psychological  stress,  leisure  time 
physical  activity,  social  activities 
and  emotional  support. 

The  authors  admit  that  self 
perceived  wellbeing  is  subjective 
and  the  Gothenburg  quality  of  life 
instrument  used  has  not  been 
validated  against  other  quality  of 
life  measurements.  Studies  using 
better  validated  measurements  of 
quality  of  life  are  "necessary  before 
a  link  between  low  blood  pressure 
and  quality  of  life  can  definitely  be 
established. 


respiratory  tract,  and  acute  otitis 
media. 

The  formula  is  available  as 
off-white  granules  in  70ml  or 
100ml  bottles;  both  sizes  produce 
a  suspension  of  125mg  of 
clarithromycin  per  5ml  when 
reconstituted.  For  the  100ml 
size,  53ml  water  should  be  added 
to  the  granules  to  produce  100ml 
suspension.  And  37ml  water 
should  be  added  to  the  70ml 
bottle,  for  70ml  suspension.  The 
reconstituted  suspension  should 
be  used  within  14  days  of 
opening. 

The  recommended  daily 
dosage  is  based  on  a  7.5mg/kg 
twice  daily  regimen  (see  Data 
Sheet  for  dosage  table).  However 
doses  of  up  to  500mg  twice  daily 
have  been  used  in  the  treatment 
of  severe  infection.  The  usual 
duration  of  treatment  is  for  five  to 
10  days. 

For  full  details  of  Klaricid 
Paediatric  including  indications, 
contra-indications,  warnings  and 
side  effects,  see  Data  Sheet.  Trade 
prices  are:  70ml,  £6.15;  100ml, 
£9.31.  Abbott  Laboratories  Ltd. 
Tel:  0628  773355. 


Diamorphine  10mg 

The  distribution  of  diamorphine 
10mg  tablets  (previously  supplied 
by  Roche)  is  now  being  handled 
by  Distriphar.  Orders  should  be 
placed  via  Distriphar's  Customer 
Services  Department  on  081-993 
4441. 

Eumovate  drops 

Cusi  (UK)  Ltd  have  taken  over  the 
marketing  and  distribution  of 
Eumovate  and  Eumovate  N  eye 
drops  from  Glaxo  Laboratories. 
Tel:  081-990  9444. 
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CLOCKWORK  ORANGE 


si/Vhen  customers  come  to  you  for 
jadvice  on  relieving  the  discomfort  of 
heir  constipation,  they  may  well 
expect  you  to  recommend  a  laxative.  - 
3ut  most  simple  constipation  is  caused 
Dy  a  lack  of  fibre  in  the  diet.  Doesn't  it  make  sense  then,  to 
ecommend  that  they  relieve  their  constipation  by  increasing  the 
amount  of  fibre  they  eat? 

Jnfortunately,  many  people  may  be  unwilling  or  unable  to  change 


their  diets  to  include  more  high  fibre  foods.  This 
is  where  you  can  help,  by  recommending  fibre  in  a 
glass  —  Fybogel  Orange. 

Because  it  contains  Ispaghula  husk,  Fybogel  Orange 
can  help  to  replace  the  fibre  missing  from  so  many  modern 
diets,  easing  the  discomfort  of  constipation  and  restoring 
regularity.  Fybogel  Orange  is  a  convenient,  palatable  drink, 
flavoured  with  natural  orange.  A  natural  choice  for  the 
management  of  constipation. 


•RODUCT  INFORMATION  FOR  PHARMACY  RECOMMENDATION:  FYBOGEL  Active  Ingredients:  each  sachet  contains  35g  Ispaghula  husk  B  P  Indications:  constipation,  conditions  requiring  a  high  fibre 
;3gimen  Contra-indications:  Fybogel  is  contraindicated  in  cases  of  intestinal  obstruction  and  colonic  atony  Dosage  and  administration:  (to  be  taken  in  water)  Adults  and  children  over  121  one  sachet  morning  ' 
nd  evening  Children  6-12:  half  to  one  5ml  spoonful,  depending  on  size  and  age,  morning  and  evening.  Children  under  6  consult  your  doctor  Retail  price:  at  December  '90  7  sachets  99p.  10  sachets  £1  22, 
'roduct  Licence  nos  Fybogel  Orange  44/0068,  Fybogel  44/0041  Fybogel  is  a  trade  mark  Further  information  and  display  material  is  available  on  request  from  Reckitt  &  Colman  Products,  Hull,  HU8  7DS,  U.K. 


Counterpoints 


One  step  into  the 
future  of  lens  care 


Allergan  Optical  have 
extended  their  contact  lens 
care  range  with  new 
Oxysept  1  Step.  The 
unique,  time-release  tablet 
has  a  hydroxypropyl 
methylcellulose  (HPMC) 
coating  which  gradually 
dissolves  to  release  the 
inner  core  of  catalase 
neutraliser. 

Oxysept  1  Step  allows  a 
full  period  of  disinfection 
before  fully  neutralising 
the  Oxysept  disinfecting 
solution.  The  company  say 
the  contact  lenses  are 
ready  to  wear  in  just  two 
hours. 

Weekly  protein  removal 
is  also  greatly  simplified  — 
an  ultrazyme  tablet  and  an 
Oxysept  1  Step  tablet  are 
added  to  the  Oxysept 
disinfection  solution  for 
protein  removal.  The 
lenses  are  then  simply 
rubbed  and  rinsed  with 
new  Oxysept  saline  and  the 
lenses  are  ready  to  wear. 

Oxysept  1  Step  is  being 
introduced  in  a  24  day 
combi-pack  (£9.58)  which 
includes  Oxysept 
disinfecting  solution 
(250ml),  1  Step 
neutralising  tablets  and  a 
disposable  lens  case. 
Product  manager  at 


Allergan,  John  Cooper, 
says  Oxysept  1  Step  is 
being  sold  in  this  pack  to 
ensure  the  lens  case  is 
changed  on  a  regular  basis 
as  a  fresh  case  reduces  the 
risk  of  contamination. 

Oxysept  1  Step  tablets 
can  be  used  instead  of  the 
Oxysept  2  rinsing, 
neutralising  and  storing 
solution  but  Allergan  say 
they  have  no  immediate 
plans  to  take  this  product 


off  the  market. 

"Ease  of  use"  is  the 
main  advantage  of  the 
tablet  form  according  to 
Mr  Cooper,  "  which  should 
improve  compliance." 

Allergan  are  supporting 
the  launch  with  a 
consumer  campaign 
including  poster  sites  in 
High  Street  locations  and 
quality  point  of  sale 
material.  Allergan  Optical. 
Tel:  0494  444722. 


Welder  flex  muscles 


Weider  Health  and  Fitness 
have  extended  their  range 
of  products  with  Olympian 
Gold  and  Flex  Fire. 

Olympian  Gold  contains 
all  the  essential  amino 
acids  but  is  free  of 
cholesterol,  lactose  and 
gluten.  The  company  says: 
"As  a  complete  protein  it 
has  the  associated  qualities 
of  encouraging  muscle 
development,  reducing 
blood  cholesterol  and 
increasing  lean  body 
mass". 

Olympian  also  contains 
"Supro",  isolated  soy 
protein  which  Weider  say 
has  the  biological  benefits 
of  milk  protein  based 
supplements  from  a 
vegetable  source. 

Olympian  Gold  (750g 
£15.99),  available  in 
vanilla,  chocolate  and 
strawberry,  is  ready  to  mix 
with  cold  water,  fruit  juice 
or  skimmed  milk. 


Weider  have  also 
extended  their  Victory 
range  with  Flex  Fire 
(lKg,£26.50),  a  nutrient 
replacement  food  that  can 
be  used  as  a  pre-workout 
or  post-training  meal. 

Weider  claim  Flex  Fire 
is  "an  ideal  way  to  quickly 
provide  the  body  with 
nutrients  to  nourish 
muscles  and  aid 
recuperation". 

Victory  Flex  Fire  is 
available  in  a  natural 
banana  flavour,  ready  to 
mix  with  water,  fruit  juice 
or  skimmed  milk.  As  an 
introductory  offer  each  tub 
of  Flex  Fire  is  available 
with  a  copy  of  "The 
Anabolic  Bodybuilder  —  A 
complete  guide  to  growth 
and  recuperation"  by  Joe 
Weider  and  the  Victory 
research  team  while  stocks 
last.  Weider  Health  and 
Fitness.  Tel:  0535 
632294. 


AAH's  Top 
Offers 

February  Top  Offers  from 
AAH  include  deals  on  the 
Simple  range  of  cleansers, 
moisturisers  and  soaps,  as 
well  as  on  Sensor,  Blue  II 
and  Wilkinson  Sword 
razors,  together  with 
Gillette  shave  cream. 

On  the  personal  hygiene 
front,  there  are  special 
promotions  on  Lynx,  Just 
for  Men,  Mum,  Kyomi  and 
Listerine.  And  for  the 
haircare  section  there  are 
offers  on  Glints,  Loving 
Care  and  Nice  'N  Easy. 

Other  promotional  lines 
are  Anadin,  Mentadent  P 
toothbrush  and  toothpaste, 
Slim  Fast,  Bodyform  Plus 
and  Vaseline. 

Further  information  on 
prices  and  pack  sizes  is 
available  from  Frank 
Sutherland  at  AAH 
Pharmaceuticals.  Tel: 
0928  717070. 


Vichy  develop  new 
UVA  sun  filter 


Vichy  have  developed  a 
new  UVA  filter, 
Mexoryl-SX,  which  will  be 
included  in  their  sun  care 
range  for  1993. 

Vichy's  filtering  system 
combines  Mexoryl-SX  with 
a  UVB  filter  and  a  long 
wave  UVA  filter  in  a 
photostable  system  which 
is  well  tolerated. 
Micropigments  are  added 
to  increase  the  level  of 
protection.  Vitamin  E  is 
included  to  combat  the 
action  of  free  radicals. 

The  efficiency  of 
Mexoryl-SX,  in  relation  to 
UVA  protection  has  been 
verified.  Fibroblasts 
protected  with  Mexoryl-SX 
and  then  exposed  to  UVA 
were  found  to  have  a 
survival  rate  similar  to 
fibroblasts  not  exposed  to 
radiation. 


The  EEC  added 
Mexoryl-SX  to  their 
positive  list  of  solar  filters 
without  being  placed  on 
the  provisional  list  first. 

Vichy  say  until  recently 
UVA  filters  were  few  in 
number,  not  very  efficient, 
had  stability  problems  in 
sunlight  and  the 
formulations  were  not  very 
soluble.  The  efficiency  of 
UVB  filters  meant  that 
people  were  spending 
longer  in  the  sun,  and 
receiving  large  doses  of 
UVA  radiation  so  it  was 
essential  to  develop  an 
efficient  filter  for  this 
radiation.  An  artificial 
barrier  separates  UVA  and 
UVB  radiation  as  the 
effects  of  short  range  UVA 
can  be  as  damaging  as 
UVB.  Cosmetique  Active. 
Tel:  0235  526747. 


Support 
for  Delial 

The  Delial  suncare  range  is 
to  be  backed  with  a  £1.6 
million  package  this  year, 
including  an  £800,000 
Press  campaign. 

Following  a  test  market 
last  year,  the  Delial 
Sensitive  variants  will  now 
be  available  to  independent 
pharmacies.  The  range 
comprises  six  variants 
from  SPF2  to  SPF20  and 
an  aftersun  lotion.  Scholl 
Consumer  Products.  Tel: 
0582  482929. 


Amplex 
support 

Amplex  aerosol 
anti-perspirant  is  to 
benefit  from  a  new  £2 
million  television 
advertising  campaign  from 
the  beginning  of  February. 

To  be  seen  in  four 
television  areas,  the 
campaign  will  focus  on 
Amplex's  ability  to  prevent 
staining  as  well  as 
guaranteeing  protection 
against  odour  and  wetness. 
Sara  Lee  UK  Ltd.  Tel: 
0753  523971. 


Chefaro  are  supporting  their  new  Predictor  dip  and  read 
pregnancy  test  kit  with  a  3-D  showcard.  In  addition  to  the 
showcard,  a  new  £500,000  advertising  campaign  is  running 
in  national  newspapers  for  the  rest  of  this  year.  Chefaro 
Proprietaries.  Tel:  0223  420956 
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4N0TC  FIR 


It's  going  to  be 
a  sales  sensation! 


/yCORETTEr 
patch 


S  y  o  u 


Give 


UP  SMOK,N 


•  A  massive  £3,000,000  spend,  including 
nationwide  TV,  press  and  full 
pharmacy  display  support  will  take 
your  Nicorette  sales  higher  and 
higher  in  1993. 

•  Make  sure  you've  sufficient  stocks  and 
point  of  sale  material  to  meet  demand. 
Contact  your  local  wholesaler  or  Kabi 
Pharmacia  representative  NOW! 

Kabi  Pharmacia 

Kabi  Pharmacia  Ltd,  Davy  Avenue,  Knowlhill,  Milton  Keynes,  MK5  8PH.  The  Nicorette  Help  Desk  -  Tel:  (0908)  603848. 


YO  UR  No.  1  CHOICE  IN  SMOKING  CESSA 


A  NEW  GENERATION  IN  I 


IR  COLOURANT  IS  BORN 


CASTING 

Tone-on- tone  colourant. 
Gentle  -  Long-Lasting  -  No  ammonia 


A  BREAKTHROUGH  IN  PERFORMANCE 


•  Gentle 

•  Long-lasting 

•  Brilliant  Shine 

•  Vibrant  Natural  Colour 

•  Blends  away  grey  hair 


A  BREAKTHROUGH  IN  EASE  OF  USE 


.<§> 


•  Easy  to  use 

•  Unique  Applicolor^  system 

•  Finished  results  in  just  20  minutes 


£2. 5m  National  T.V Support 
£800 k  National  Press  Support 
An  unbeatable  £2  Cashback  offer 


CASTING 

lOreal 

'The  Deep  Shine  Colour 


Hot  new  image  for 
Hawaiian  Tropic 


The  Hawaiian  Tropic  range 
has  been  redesigned  to 
give  a  more  contemporary 
look  and  the  products 
renamed  "protective 
tanning  lotions". 

Enhanced  graphics  will 
highlight  on-pack 
information  and  products 
will  now  carry  improved 
three  star  UVA  rating.  Flip 
top  dispensers  and  easy  to 
grip  packs  now  feature. 

The  protective  lotions 
are  packed  in  orange, 
aftersun  in  blue  and  the 
high  protection  baby 
lotion  in  pink. 
Warner-Lambert  Health 
Care.  Tel:  0703  620500. 


Cassini 
deal  for 
Ricci 

Nina  Ricci  (UK)  are  to  take 
over  the  distribution  of 
Oleg  Cassini  from  Cassini 
Parfums  from  March  1, 
with  a  view  to  developing 
the  sales  potential  of  the 
line.  Nina  Ricci  (UK)  Ltd. 
Tel:  071-493  8232. 


Sparkling  vitamins 
from  Somerley 


Vitamin-enriched, 
sparkling  spring  water  is 
now  available  from 
Somerley  Water.  Eight 
vitamins  —  thiamin  (Bl), 
B6,  folic  acid,  niacin, 
biotin,  pantothenic  acid, 
B12  and  ascorbic  acid  — 
have  been  added  to  the 
Hampshire  spring  water. 


The  vitamin-enriched 
water  is  available  in  330ml 
bottles  with  a  wholesale 
price  of£2.52(+VAT)for 
a  case  of  12.  The  company 
says  the  recommended 
retail  price  should  fall 
between  29p  and  34p. 
Somerley  Water  Limited. 
Tel:  0425  477712. 


Unichem's  offers 


Unichem's  February  offers 
include  promotions  on 
Elastoplast,  Gillette 
Sensor,  Lillets,  Simple  and 
Sanatogen. 

Elastoplast  "Handy" 
plasters  in  airstrip,  fabric 
and  clear  varieties  are 
down  from  £8.55  to  £6.55 
for  a  pack  of  12.  The  three 
varieties  of  "Economy" 
plasters,  with  four  extra 
free,  are  down  from  £8.45 
to  £6.60  for  an  outer  of  six. 
There  are  reductions  on 
Elastoplast  Dressing  Strips 
and  Spools. 

Gillette  Sensor 
Cartridges  5s  are  reduced 
from  £46.27  to  £37.59  for 
20,  Cartridges  10s  from 
£86.86  to  £71.32  for  20, 
and  Razors  from  £12.91  to 
£10.60  for  six. 

Lillets  regular  10s  are 
down  from  £36.24  to 
£28.33  for  48;  there  are 


extra-fill  packs:  regular  22 
for  20  from  £34.59  to 
£27.04  for  24;  regular  44 
for  40  from  £29.74  to 
£23.24  for  12.  Pantliners 
24s  are  down  from  £10.30 
to  £7.93  for  12. 

Special  offers  on  the 
Simple  range  include 
Cleansing  Lotion,  Skin 
Tonic  and  Moisturising 
Lotion  150ml  down  from 
£11.47  to  £8.35  for  six. 
Rich  Moisturising  Lotion 
150ml  is  down  to  £8.92 
from  £12.99,  and  Light 
and  Rich  Protein  Moisture 
Cream  50ml  is  £12.28. 

Sanatogen  Cod  Liver  Oil 
240ml  plus  25  per  cent 
extra  free  is  on  offer  at 
£6.10  from  £7.62.  Outers 
of  six  capsules  90s  are 
£6.73  from  £8.18  and  180s 
are  £11.50  from  £14. 
Unichem.  Tel:  081-391 
2323. 


Win  a  healthy 
weekend  with  Scholl 


Feeling  a  bit  jaded?  Scholl 
are  running  a  competition 
for  counter  assistants, 
giving  them  the  chance  to 
win  a  healthy  weekend  at 
Champneys. 

To  enter,  assistants  need 
to  answer  five  questions 


relating  to  Back  Ease  shoe 
inserts.  Ten  runners-up 
will  win  a  day  at  a  health 
resort.  Running  from 
March,  the  closing  date  is 
June  30.  Scholl  Consumer 
Products.  Tel:  0582 
482929. 


Slimmer  •  Faster 

Cheaper 


Davina's  new  Fibre  Slim  is  a  meal 
replacement  drink  available  in  4 
superb  flavours  which  mixes  easily 
and  gives  a  lasting  feeling  of  fullness 
Selling  at  just  £4.99  it  lets  your 
customers  slim  fast  without  costing 
them  as  much  as  other  similar 
products.  There's  even  better  news 
for  you,  Fibre  Slim  offers 
Tfi>     retailers  a  margin  of  33.3%, 
that's  more  profit  and 
c  revenue  than  any  rival 
<*>  product! 
*  Tas^     All  enquiries  to: 

The  Miles  Group,  The  Silk  Mill  House, 
1st  Floor,  196  Huddersfield  Road, 
Meltham,  Huddersfield. 
Tel:  0484  85241 1 .  Fax:  0484  852358. 
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•  LOW  CALORIE,  HIGH  FIBRE  NUTRITION  BARS 

•  THREE  DELICIOUS  FLAVOURS 

•  AVAILABLE  IN  SIX  BAR  CARTONS  AND 
DISPENSERS  FOR  SINGLE  BAR  SALES 

Put  Slim-Fast  Nutrition  Bars  beside  your  till  to 
maximise  the  profit  opportunity. 

Slim-Fast 

Sun  Nutritional  Inc.,  Riding  Court,  Riding  Court  Road,  Datchet,  Slough,  Berks.,  SL3  9JT.  Slim  Fast  c/o  Gillespie  &  Co  Ltd,  St.  Margaret's  Road,  Finglas,  Dublin  11. 


New  corporate  look 
for  Mavala 


The  Mavala  range  has  been 
repackaged  to  give  it  a 
total  corporate  image 
worldwide. 

Colour  coding  will  be 
retained.  Nailcare  products 
will  be  red  and  white  with 
a  gold  hand,  while  eye 
products  are  blue  and 
white,  also  with  a  gold 
hand.  New  point  of  sale 
material  is  available. 

New  to  the  nailcare 
range  is  Mavadry  (10ml 
£5.75),  a  fast  drying  top 
coat  and  colour  enhancer 
giving  a  glossy  finish.  It  is 
free  from  toluene  and 
formaldehyde.  It  can  also 
be  used  to  refresh  a 
manicure.  It  should  be 
applied  after  the  final  coat 
of  polish  and  allowed  to 
dry  for  one  minute. 

The  relaunched  range 
will  be  supported  by  Press 
advertising  later  this  year. 
Mavala.  Tel:  0732 
459412. 


American 

roll-up 

sunglasses 

Klingers  are  a  new  concept 
in  eyewear  —  roll-up 
sunglasses,  to  be  precise. 

Originating  from 
America,  Klingers  are 
made  from  lightweight 
film,  which  once  unrolled 
wrap  around  the  eyes  or  or 
under  glasses. 

They  offer  98  per  cent 
UVA  and  UVB  protection, 
says  the  company. 

Recommended  for 
sporting  use,  they  come  in 
smoked  or  mirrored  film, 
printed  in  a  choice  of  five 
bright  colours  with  a 
matching  cord,  rolled  in 
their  own  storage  pot. 

Retailing  at  £2.50  each, 
they  are  available  in  a 
prepacked  display  unit  of 
15.  Klingers  International. 
Tel:  0923  2113797. 


Price  reductions  at 
Cannon  Babysafe 


Cannon  Babysafe  are 
reducing  the  price  of  some 
of  their  products  from 
March. 

The  Avent  microwave 
steam  steriliser  will  have  a 
new  two-tier  pricing 
structure:  £16.99 
including  three  Avent 
bottles  (previously  £19.95) 
and  £11.99  without 
feeding  bottles. 

Cannon  feeding  bottles 
will  now  also  be  available 
in  eco  hangers  which  has 
resulted  in  the  lowering  of 
the  retail  price  of  bottles 
between  10-50p  across 


both  forms  of  packaging.  A 
standard  8oz  bottle  retails 
at  £1.59  and  those  with  a 
universal  teat  at  £1.29.  The 
4oz  silicone  teat  bottle  is 
£1.55  and  the  4oz  rubber 
teat  is  £1.25.  A  single 
Babar  bottle  retails  at 
£1.83. 

Prices  in  the  Designs 
range  have  been  lowered 
too.  The  8oz  twin  pack 
retails  at  £3.29  and  the 
single  pack  at  £1.79.  The 
4oz  twin  sells  at  £2.99  and 
the  single  at  £1.59. 
Cannon  Babysafe  Ltd.  Tel: 
0787  280191. 


Colgate  brush  up  sales 
with  special  offer 


Colgate  are  giving  away 
500,000  toothbrushes  in 
an  on-pack  offer. 

Specially  flashed  125ml 
packs  of  Colgate  great 
regular  flavour  and  blue 
minty  gel  will  each  carry  a 
free  toothbrush  (worth 
£1.59).  The  packs  will  also 
feature  a  lOp  money-off 
coupon,  redeemable 
against  the  next  purchase 


of  a  Colgate  toothbrush. 

Great  regular  flavour 
packs  include  an  adult 
medium  Diamond  Head 
brush,  while  blue  minty 
gel  packs  feature  a 
designer  Wild  Ones  brush. 

The  offer  packs  will 
retail  at  £1.39  each  and  are 
available  in  outers  of  36 
packs.  Colgate-Palmolive. 
Tel:  0483  302222. 


Belting  up  for  a 
slimming  session 


The  Thinning  Belt, 
launched  three  months 
ago,  is  now  available  in  an 
extra  large  size  at  the 
original  recommended 
retail  price  of  £9.99. 

The  belt  is  said  to  cause 
a  rise  in  body  heat  around 
the  waist,  stomach  and 
hips.  This  produces  excess 
moisture  which  is 
absorbed  by  a  special  fabric 
lining. 

The  company  claims 


that  surplus  inches  are 
then  gently  "sweated 
away"  in  the  area  covered 
by  the  belt. 

The  Thinning  Belt  is 
available  in  four  sizes  (S, 
M,  L  &  XL)  and  three 
colours  —  purple,  lagoon 
and  royal  blue. 

It  is  reversible  and  is 
easy  to  handwash,  say  the 
manufacturers.  The 
Thinning  Belt  Company. 
Tel:  071-267  2268. 


Brush  up  on  haircare 
with  Kent 


Want  to  know  more  about 
haircare?  Brush  makers 
Kent  have  produced  a 
series  of  seven  fact  sheets 
on  the  subject. 

The  fact  sheets  give 
information  on  differences 
between  bristles  and  quills; 
combs;  choosing  the  right 
hairbrush;  choice  of 


styling  brush. 

For  copies  send  an  A4 
SAE  to:  Kent  Factsheets, 
Communications 
Management  PR, 
Calverton  House,  2 
Harpenden  Road,  St 
Albans,  Herts  AL3  5AB. 
Kent  &  Sons.  Tel:  0442 
232623. 


On  TV  Next  Week 


GTV  Grampian  C4  Channel  4 

B  Border  U  Ulster 

BSkyB  British  Sky  G  Granada 

Broadcasting  AAnglia 

C  Central  CAR  Carlton 

CTV  Channel  Islands  GMTV  Breakfast 

LWT  London  Weekend  Television 


STV  Scotland  (central 

Y  Yorkshire 

HTV  Wales  &  West 

M  Meridian 

TT  Tyne  Tees 

W  Westcountry 


Actifed: 

CAR 

Anadin  Extra  Soluble: 

All  areas 

Andrews  Antacid:        All  areas  except  U,  G,  CTV,  LWT,  CAR 

Beechams: 

All  areas 

Benylin: 

All  areas  except  C4 

Canesten: 

LWT,  C,  A 

Day  Nurse  &  Night  Nurse: 

All  areas 

Hills  Balsam:          G,  Y,  TT,  C,  M,  A,  HTV,  STV,  W,  GTV.  B 

Harmony  Protectives: 

All  areas 

Impulse: 

All  areas 

Just  for  Men: 

All  areas  except  CAR,  GMTV 

Lynx: 

All  areas 

Mentadent  S: 

All  areas 

Peaudouce: 

C4,  GMTV 

Remegel: 

GMTV 

Sanatogen  vitamins: 

G,  Y,  C,  A,  HTV,  W,  LWT,  CAR 

Sanatogen  cod  liver  oil: 

G,  Y,  C,  A,  HTV,  W,  LWT,  CAR 

Seabond  denture  seals: 

GTV,  STV,  TT 

Seven  Seas  cod  liver  oil: 

All  areas 

Slim  Fast: 

All  areas 

Solpadeine:           All  areas  except  U,  CTV,  LWT,  C4,  GMTV 

Sure  Power  Stick: 

All  areas 

Tixylix: 

All  areas 

Timotei: 

All  areas 

Ultra  Togs: 

GMTV,  C4,  BskyB 

Vaseline: 

All  areas 

Veno's: 

All  areas 
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"OUR  IN  MORE  PROFIT  WITH 
WE  NEW  SLIM-FAST  SHAKER 

STOCK  UP  NOW  FOR  YOUR 
SHARE  OF  SALES 


Sun  Nutritional  Inc.,  Riding  Court,  Riding  Court  Road,  Datchet,  Slough,  Berks.,  SL3  9JT.  Slim-Fast  c/o  Gillespie  &  Co  Ltd,  St.  Margaret's  Road,  Finglas,  Dublin  11. 


Minty  taste  for  Lo  Bar 


Leaf  have  expanded  their 
range  with  the  addition  of 
a  minty  flavour  to  the  Lo 
Bar  low-calorie  chocolate 
snack  bar  range. 

Targeted  at  the  20-45 
year  old  age  range,  the  bar 
is  aimed  at  health 
conscious  women  and  is 


coated  in  dark  chocolate, 
rather  than  the  milk 
chocolate  of  the  existing 
lines. 

Trial  television  support 
in  the  London  region 
during  1992  has  been 
extended  for  1993.  Leaf 
UK.  Tel:  0272  511122. 


Money  off 
with  Wei  la 

Wella  are  offering 
consumers  50p  off  all 
products  in  the 
Shockwaves  range. 

A  point  of  sale  range  will 
be  available  to 
communicate  the  offer  to 
customers. 

In  the  Wella  Balsam 
range  shampoos  will  have 
30p  off  coupons.  Shelf 
reservers  detailing  the 
offer  are  available.  Wella 
GB.  Tel:  0256  20202. 

Winter  aid 
given  to 
Idoloba 

Healthcrafts  are  promoting 
Idoloba  this  Winter 
through  pharmacies. 

They  are  offering  a  free 
30  tablet  pack  of  Idoloba,  a 
shelf  edger,  leaflet  holder 
plus  point  of  sale  leaflet 
and  two  posters. 

Retailers  will  also 
receive  supplies  of  a 
competition  entry  form  for 
pharmacy  assistants  to  win 
a  duvet  set.  To  enter, 
assistants  need  to  answer 
questions  on  the  product. 
Healthcrafts.  Tel:  0932 
336296. 


Healthy  offers 

Healthcrafts  are  running 
special  offers  on  their  cod 
liver  oil  supplements. 
Complete  cod  liver  oil  will 
retail  at  £3.49  for  90 
capsules  instead  of  £4.39, 
and  £1.69  for  30  capsules 
instead  of  £2.15. 
Healthcrafts.  Tel:  0932 
336366. 

Ricola  change 

Ricola  herbal  lozenges  and 
pearls  are  now  being 
distributed  to  wholesalers 
direct  by  importers  Cedar 
Health.  Nelsons  have  been 
appointed  as  the  sales  force 
and  will  take  transfer 
orders  to  pass  through 
wholesalers.  Cedar  Health. 
Tel:  061-483  1235. 

Cuticura  prices 

Keyline  Brands  would  like 
to  point  out  that  Cuticura 
hand  cream  (125g)  is  on 
offer  at  £1.49  and  dry  skin 
emulsion  (100ml)  at  £1.09, 
and  not  as  stated  in  C&D 
January  23.  Keyline  Brands 
Ltd.  Tel:  081-579  8991. 

Opal  moves 

Opal  products  are 
transferring  the  sales  and 
distribution  of  their 
products  in  the  pharmacy 
sector  to  Santo  Products, 
with  effect  from  February 
1.  Santo  Products  Ltd.  Tel: 
081-381  1334. 


Wrong  number 

The  correct  telephone 
number  for  the  new 
distributors  of  Shoo  insect 
repellant  is  0256  764857 
(Rolas  Distributors)  and  not 
as  stated  in  C&D  January  16. 

Supplements 

Premence,  Menopace  and 
Osteocare  vitamin  and 
mineral  supplements  for 
women  are  now  available 
through  the  main  pharmacy 
wholesalers,  say  Vitabiotics 
Ltd.  Tel:  081-963  0999. 

Clens  cancelled 

Alcon  are  to  discontinue  the 
contact  lens  cleaner  Clens 
25ml  as  soon  as  current 
stocks  are  exhausted.  They 
recommend  it  is  replaced  by 
Pliagel  25ml  which  is 
suitable  for  use  with  hard, 
gas  permeable  and  soft 
contact  lens.  Alcon  Labs. 
Tel:  0923  246133. 

Cut  price  scent 

Sales  &  Marketing  Services 
are  offering  price 
promotions  on  ten  fine 
fragrances.  The  fragrances 
—  including  Je  Reviens, 
Opium,  Ysatis  and  L'air  Du 
Temps,  Paco  Rabanne  and 
Boss  —  are  discounted  by 
up  to  30  per  cent  off  retail 
prices  until  the  end  of 
March.  Sales  &  Marketing 
Services.  Tel:  091-536 
8176. 


HOFELS 
GARLIC  PEARLES 

SO  GOOD,  WE  HAVE 
TO  HAVE  A  LICENCE 
TO  SELL  THEM 

-  H6f els  is  your  fastest  selling  range  of  garlic 
pearles,  growing  40%  year-on-year.  * 

-  Heavyweight  'mime'  TV  campaign  rolling  out 
from  January-  increasing  demand  in  your  area. 

-  £1  million  of  National  Press  and  Magazine 
advertising,  PR  and  in-store  merchandising 
support. 

-  Stock  up  now  and  recommend  Hofels  -  the 
brand  leader  that's  licensed  to  sell. 

ONE- A-DAY 
GARLIC  PEARLES 

TOO  GOOD  FOR  WORDS 


Nielsen 
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A  patient's  protection  and 

right  to  know 


The  European  Community 
Directive  on  product  liability 
has  been  adopted  and  its 
requirements  have  been 
introduced  into  British  law.  The 
Directive  introduced  strict 
liability,  which  means  that  a 
patient  damaged  by  a  medicine 
no  longer  has  to  show  that  its 
manufacturer  or  supplier  has 
been  negligent. 

An  important  provision  in  the 
Directive  is  that  if  the  claimant 
does  not  know  the  source  of 
the  product  and  his  immediate 
supplier  is  unable  or  unwilling 
to  tell  him,  then  the  immediate 
supplier  himself  will  be  liable. 
This  could  be  the  pharmacist. 
OP  dispensing  would  obviously 
mean  that  the  manufacturer 
could  be  easily  identified. 

The  advantages  of  OPD  are 
many.  The  identity  of  the 
product,  batch,  and  company 
are  preserved  which  may  have 
medico-legal  importance  and 
also  allow  effective  recall.  The 
product  can  be  more  rapidly 
identified  in  cases  of  accidental 
overdose.  The  security  and 
stability  of  the  product  are 
improved,  and  "tamper 
evidence"  and  child  resistant 
packs  can  be  developed.  Patient 
compliance  may  be  better  and 
dispensing  errors  and 
mislabelling  should  also  be 
avoided. 

OPs  help  maintain  the 
stability  and  integrity  of  the 
medicine,  and  storage  in  the 
manufacturer's  pack  ensures 
that  it  reaches  the  patient  in 
the  container  designed  for  the 
purpose.  The  package  also 
carries  the  batch  number  and 
expiry  date.  Medicines  repacked 
in  a  pharmacist's  container  can 
have  no  such  guarantees. 

Over-the-counter  medicines 
must  by  law  be  labelled  with  a 
batch  number  and  contain 
some  basic  patient  information, 
yet  the  more  potent  dispensed 
products  are  not  required  to 
bear  such  identification  on  the 
package  received  by  the 
patient.  Dispensing  from  bulk 
containers  into  identical  bottles 
may  also  confuse  patients 
because  so  many  medicines 
look  the  same. 


In  Britain  a  pharmacist  either  dispenses  a 
medicine  in  the  manufacturer's  original  pack  or, 

more  often,  takes  the  product  from  a  large 
container  and  "repackages"  it  in  a  smaller  one. 

British  pharmaceutical  manufacturers  are 
campaigning  for  dispensing  of  medicines  in  OPs 
to  become  the  norm  rather  than  the  exception,  a 
move  that  would  bring  Britain  into  line  with 
virtually  all  other  countries  in  the  European 
Community,  says  Dr  John  Griffin,  director  of  the 
Association  of  the  British  Pharmaceutical 
Industry. 


Why  PILs 

In  recent  years  the  public  has 
become  increasingly  aware  of 
health  matters.  Consumer 
organisations  have  urged  that 
patients  should  have  the  right 
to  know  about  their  medical 
treatment  and  especially  that 
they  should  be  better  informed 
about  their  medication. 

In  some  EC  countries  the  law 
already  requires  package 
leaflets  be  written  for  the 
patient  rather  than  for  the 
doctor,  and  in  the  UK  there  has 
been  a  voluntary  move  in  this 
direction  by  industry.  The  ABPI 
consulted  widely  with  the  Royal 
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Colleges  and  other  bodies 
before  drawing  up  guidelines 
on  the  preparation  of  suitable 
information  leaflets  for 
patients'. 

Recently  the  European 
Commission  accelerated  the 
move  towards  greater  patient 
information  by  issuing  a 
proposal  for  a  directive  on 
pharmaceutical  package  leaflets 
and  labels  (COM(89)607.SYN231) . 
This  Directive  will  make 
"patient  friendly"  leaflets 
obligatory  in  all  12  EC  Member 
States  and  will  standardise  the 
information  provided. 

But  the  draft  Directive 
assumes  that  all  medicines  are 
dispensed  in  OPs  into  which 
patient  information  leaflets  can 
be  inserted  —  a  false 
assumption  as  far  as  Britain, 
Ireland  and  Holland  are 
concerned.  The  Commission  is 
oblivious  to  the  fact  that  the 
average  British  patient  gets  his 
or  her  medicines  in  a  little 


brown  bottle  with  a  child 
resistant  screw  cap  and  white 
sticky  label  on  it. 

One  in  every  pack 

For  the  UK  every  pack  will  be 
obliged  to  have  a  PIL  according 
to  the  Directive  but  there  is  no 
obligation  to  ensure  it  reaches 
the  patient.  The  Commission  is 
also  silent  on  how  information 
on  prescribed  medicines  will  be 
provided  to  hospitalised 
patients  who  do  not  handle  the 
medicine  pack  themselves. 

The  use  of  PILs  handed  out  by 
the  pharmacist  with 
repackaged  material  does  not 
have  much  attraction  for 
product  liability  reasons  for 
either  manufacturer  or  patient. 
So  the  days  of  the  cryptic 
message  "The  tablets.  To  be 
taken  as  directed"  are 
numbered  and  few  people 
would  argue  against  it. 

The  prime  reason  for 
providing  such  information  is  to 


improve  patients' 
understanding  of  their 
medicines  and  to  ensure  that 
they  are  used  correctly. 
However,  in  its  drive  towards 
this  objective  the  Commission 
has  been  carried  away,  and  is 
calling  for  so  much  information 
to  be  included  on  the  leaflet 
that  there  could  be  a  risk  of 
confusing  the  patient,  possibly 
leading  to  non-compliance! 

Obviously  patients  should  be 
informed  about  the  active 


Dr  John  Griffin 

ingredients,  dosage,  indications 
and  contra  indications  of  a 
product.  But  do  they  really 
need  to  know  all  the  non-active 
excipients?  Would  it  not  be 
better  to  mention  only  those 
excipients  which  are  known  to 
provoke  actions  such  as 
hyper-sensitivity?  Is  it  desirable 
to  list  all  the  possible  side 
effects  which  might  be 
encountered  or  should  only 
most  frequent  or  severe 
problems  be  identified? 

Might  a  deluge  of 
incomprehensible  information 
deter  patients  from  taking  their 
medication  as  instructed,  or  is 
this  the  lingering  remains  of  a 
physician's  paternalism? 

The  Commission  also  wants  to 
see  the  pharmaco-therapeutic 
classification  of  products 
included  in  the  leaflet  but  adds 
the  rider  "if  there  exists  a  term 
easily  comprehensible  to  the 
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patient".  Many  products  have 
indications  in  a  variety  of 
therapeutic  areas  stemming 
from  a  single  pharmacological 
mechanism  of  action,  eg 
beta-adrenergic  blockers. 

As  it  is  drafted,  the  Directive 
calls  for  both  the  normal  and 
the  maximum  dosage  to  be 
stated  on  the  leaflet,  but  for 
certain  products  this  will  be 
extremely  difficult  to  specify, 
particularly  since  dosages  for 
different  indications  may  differ 
widely.  Physicians  vary  in  their 
prescribing  patterns  and 
sometimes  exceed  the 
recommended  dosage  for  very 
good  therapeutic  reasons. 

In  addition  there  is 
considerable  variation  in  the 
dosages  approved  by  regulatory 
authorities  for  the  same 
product  for  the  same  uses 
across  Europe.  A  major  exercise 
in  harmonisation  is  needed 
before  a  common  patient 
package  insert  for  even  the 
300-400  most  widely  used 
medicines  in  the  European 
Community  is  achieved. 

The  proposal  as  it  stands  is  a 
bit  like  the  curate's  egg  —  good 
in  parts.  The  good  parts  will 
ensure  that  patients  receive 
easily  understandable 
information  about  their 
medicines  and  how  they  should 
be  taken.  The  bad  parts  could 
result  in  unnecessary  detail, 
possibly  confusing  the  patient. 
The  advice  given  by  the  doctor 
and  the  pharmacist  to  each 
patient  should  be 
complemented,  not  replaced, 


by  patient  information 
provided  by  the  manufacturer. 

PIL  Compendium 

The  ABPI  is  planning  to  publish 
in  1994  a  compendium  of  PILs 
at  the  same  time  as  the  1994 
Data  Sheet  Compendium.  These 
will  be  supplied  free  to  doctors 
and  pharmacists.  The  ABPI 
believes  strongly  that  the 
professions  should  be  aware  of 
information  passed  to  patients. 
Like  the  ABPI  Data  Sheet 
Compendium,  the  PIL 
Compendium  will  also  be  made 
available  to  the  public. 

For  some  people  though,  the 
information  provided  by  PILs,  or 
in  the  Data  Sheet  Compendium, 
may  not  be  considered 
adequate.  In  the  USA,  the  Food 
&  Drug  Administration 
publishes  a  "Summary  Basis  of 
Approval"  for  each  product 
approved  for  marketing.  The 
European  Commission  in 
Directive  EC87/21  has  made 
provision  for  the  publication  of 
a  similar  document  referred  to 
as  "Summary  Basis  of  Approval" 
and  "Summary  of  Product 
Characteristics". 

Mr  Giles  Radice's  Medicines 
Information  Bill,  which  received 
its  second  reading  on  January 
1 5,  essentially  seeks  to  achieve 
two  objectives  which  are  going 
to  occur  anyway  under  EC 
legislation,  namely  better 
patient  information  and 
publication  of  a  "Summary 
Basis  of  Approval"  document 
for  new  medicines.  However, 
repeal  of  Section  1 18  of  the 
Medicines  Act  1968  goes 
further  than  the  US  or  EC 


legislation  since  it  would  lay 
open  to  competitors  the  whole 
dossier  relating  to  quality, 
safety  and  efficacy. 

Hansard  of  January  1 5  (col 
1210)"  states:  "If  foreign 
companies  want  to  market  their 
products  in  the  UK,  they  will 
have  to  license  them  here, 
which  means  we  will  have 
access  to  their  data.  That  will 
ultimately  be  useful  to  UK 
companies".  It  would  have 
been  more  correct  in  place  of 
UK  to  have  written  "any 
competitor". 

The  ABPI  firmly  supports  the 
provisions  of  the  various  EC 
directives  to  improve  the  kind 
of  information  all  patients 


should  receive  about  their 
prescribed  medicines  but  which 
also  protect  commercially 
sensitive  material  from 
competitors,  which  Mr  Radice's 
Bill  does  not. 

1.  Patient  Information:  Advice 
on  Drafting  of  Leaflets 

pp1 01  108  in  Medicines:  Good 
Practice  Guidelines  edited  by 
F.O.  Wells.  Published.  Queen's 
University  of  Belfast. 

2.  Proposal  for  a  Council 
Directive  on  the  labelling  of 
medicinal  products  for  human 
use  and  on  package  leaflets  — 
COM(89)607.SYN231. 

3.  Hansard.  House  of  Commons, 
January  15,  1993  Cols  1207-1230). 


HOW  TO  IMPROVE  YOUR  BOTTOM  LINE 

if  you  missed  the  National  TV  Trade 
Announcement  -  DON'T  PANIC! 

RING  061  839  6666  NOW 

AND  ALL  WILL  BE  REVEALED 
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Synergie  is  the  fastest  growing 
facial  skincare  range  in  the  UK.* 

To  answer  today's  specific  needs  of 
the  skincare  consumer  and  widen 
its  appeal,  Synergie  introduces: 

Overnight  Regenerating  Cream, 
Dry  Skin  Daily  Nourishing  Cream 
and  Gentle  Aqua  Cleansing  Scrub. 

Last  year  saw  a  high  level  of 

media  support,  with  over 

£2. 5m  in  TV  and  press, 

plus  6  million  trial  sachets  in  press. 

*Source:  AGB  Superpanel 


Announcing  even  more 
support  in  1993! 

Over  £3.3m  in  TV  and 
press,  plus  6  million  trial 
sachets  in  press,  starting  with 

£800,000  Bio-Contour 

National  TV  campaign 
February/March. 

£130,000  Overnight 
Regenerating  Cream 

Press  campaign,  plus 
2  million  sachets. 

Order  now! 
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THE  ALLIANCE  OF  SCIENCE  WITH  NATURE 
TO  MAINTAIN  YOUNGER  LOOKING  SKIN 


As  a  new  school  term  begins... 


THE  HEADLICE  PRODUCT  FOR  PEOPLE 
WHO  DON'T  WANT  HEADLICE 


Just  think  about  it.  Across  the 
country  there  are  thousands  and 
thousands  of  families  who  don't 
have  headlice.  And  now  that  you 
stock  New  Rappell,  the  unique 
headlouse  repellent,  they  are  all 
potential  customers.  Because  the 
new  school  term  signals  the  start  of 
another  headlice  season  and  there's 
no  better  way  for  your  customers  to 
protect  their  family. 


USER  FRIENDLY 
PUMP  SPRAY  ACTION 


Pimppd) 


lAPPELL 

HEAD  LOUSE 
REPELLENT 


*m  


AND FOR 
PEOPLE  WHO 
HAVE 
HEADLICE 

New  Rappell  can  also  be 
recommended  for  use  following  a 
headlice  clearing  treatment  -  thus 
doubling  your  profit  opportunity. 


RAPPELL 


Rappell  is  a  registered  trademark. 


01-93-3 


m  f 

SPRAY    A    DAY    KEEPS    HEADLICE  AWAY 


Phamiacyupdate 

Thyroid  related  diseases 
and  their  treatment 


Charlotte  Fry  of  The 
Centre  for  Pharmacy 
Practice,  The  School  of 
Pharmacy,  University 
of  London,  looks  at  the 
thyroid  gland  and  the 
treatment  of  various 
thyroid  related 
disorders 


The  thyroid  gland  is  composed 
of  two  lateral  lobes  connected 
by  a  narrow  tissue  bridge, 
located  in  front  of  the  trachea. 
To  understand  disorders  of  the 
thyroid  and  their  treatment  it  is 
necessary  to  understand  the 
normal  function  of  the  gland. 

Dietary  iodine  is  needed  for 
the  production  of  the  two 
thyroid  hormones  —  thyroxine 
(T4,  tetra-iodothyronine)  and 
tri-iodothyronine  (T3). 

The  hypothalamus  releases 
thyroid  releasing  hormone 
(TRH),  which  acts  on  the 
anterior  pituitary  gland  to 
release  thyroid  stimulating 
hormone  (TSH).  This  in  turn  acts 
on  the  thyroid  gland  to 
produce  T3  and  T4. 

T4  is  converted  to  the  more 
active  hormone  T3  in  the 
tissues.  Both  hormones  are 
transported  in  the  plasma 
almost  entirely  protein  bound, 
and  in  measurements  of  thyroid 
function  the  concentrations  of 
both  free  and  bound  hormones 
must  be  determined.  Only  the 
unbound  hormones  (which 
represent  less  than  0.1  per  cent 
of  the  total)  diffuse  into  the 
tissues  to  exert  hormonal 
action. 

The  release  of  TRH  by  the 
hypothalamus  is  controlled  by  a 
negative  feedback  mechanism 
dependent  on  circulating  levels 
of  free  T3  and  T4. 


Thyroid  function 
tests 

Clinical  diagnosis  of  thyroid 
disease  is  not  simple  due  to  the 
sometimes  non-specific 
symptoms.  Therefore  diagnosis 
must  be  confirmed  by 
determining  levels  of  the  two 


Table  1 

Normal  Range  * 

Plasma  total  T3 

1.2  -  2.8  nanomol/litre 

Plasma  total  T4 

10  -  150  nanomol/litre 

Plasma  free  T3 

4  -  8  picomol/litre 

Plasma  free  T4 

9  -  25  picomol/litre 

*These  figures  are 

approximate  and  values  vary  between 

laboratories. 
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thyroid  hormones,  TSH  and 
sometimes  TRH.  The  most 
accurate  measurement  of 
plasma  TSH  is  made  using 
immunometric  assay. 

Levels  of  TSH  are  raised  in 
primary  hypothyroidism  and  are 
virtually  undetectable  in 
hyperthyroidism.  Less  accurate 
determination  of  TSH  can  be 
made  using  radioimmuno  assay 
(RIA).  This  test  can  be  used  to 
diagnose  hypothyroidism  but  is 
not  sensitive  enough  to 
distinguish  between  euthyroid 
and  hyperthyroid  patients. 
Where  radioimmuno  assay  is 
used,  diagnosis  must  be 


Table  2:  Signs  and 
symptoms  of  hyper- 
thyroidism 


Weight  loss  Fatigue 
Thinning  of  hair  Sweating 
Palpitations  Vasodilatation 
Cardiac  failure  Angina  pectoris 
Nervousness  Emotional  lability 
Agitation  Tremor 
Psychosis  Muscle  weakness 
Vomiting  Peri-orbital  puffiness 
Steatorrhoea  Amenorrhoea 
Infertility  Loss  of  libido 

Pruritus  Palmar  erythema 
Eye  lid  pain  Eye  lid  retraction 
Exophthalmos  Diarrhoea 


confirmed  using  a  TRH  test.  This 
test  measures  basal  plasma  TSH 
and  TRH  levels  after  IV  injection 
of  200micrograms  of  TRH. 

Measurement  of  T3  and  T4  in 
the  bound  and  free  states  is 
used  to  assess  thyroid  activity 
and  table  1  lists  the  normal 
ranges  for  each  of  these. 

Total  T3  values  are  used  to 
investigate  hyperthyroidism, 
whereas  total  T4  measurements 
discriminate  between 
hyperthyroid,  euthyroid  and 
hypothyroid  states.  Tests  for 
free  thyroidal  hormones  give  a 
more  accurate  measure  of 
thyroid  status  and  can  be 
measured  using  several 
techniques  including  analogue 
radioimmuno  assay, 
equilibration  dialysis  and 
two-step  RIA  methods. 

Hyperthyroidism 

Hyperthyroidism  (thyro- 
toxicosis) occurs  when  tissues 
are  exposed  to  excessive  levels 
of  free  T3  and  free  T4.  The 
incidence  of  this  disorder  is 
approximately  0.2  to  0.4  per 
cent  of  the  population  and  it  is 
five  times  as  common  in  women 
as  it  is  in  men. 

Although  90  per  cent  of 
hyperthyroidism  cases  are  due 
to  either  Graves'  disease,  toxic 
solitary  nodule  or  toxic 
multinodule  formation,  there 
are  a  variety  of  other  causes 
including  exposure  to 
exogenous  iodide,  struma  ovarii 
(a  rare  tumour  of  the  ovary 
chiefly  composed  of  thyroid 
tissue),  ivlcCune-Albright 
syndrome  (a  complex  collection 
of  symptoms  including  tissue 
dysplasia  and  precocious 
puberty  in  females),  carcinoma 
of  the  thyroid  and  viral 
thyroiditis. 

Development  of  hyper- 
thyroidism is  insidious.  Patients 
often  have  symptoms  for 


several  months  before 
consulting  their  GP.  Most 
systems  in  the  body  are 
affected  and  Table  2  lists  some 
of  the  signs  and  symptoms  of 
hyperthyroidism. 

Graves'  Disease  is 
distinguished  from  other  forms 
of  hyperthyroidism  by  the 
presence  of  ophthalmopathy, 
diffuse  thyroid  enlargement 
and  pretibial  myxoedema 
(myxoedema  associated  with 
deposition  of  mucus-type  tissue 
on  the  tibia  bone).  The  cause  of 
the  hyperthyroidism  in  this  case 
is  immunologically  mediated: 
antibodies  are  produced  to  the 
TSH-receptor  of  the  thyroid  cell 
which  bind  to  the  receptor  and 
stimulate  thyroid  hormone 
production. 

Immunoglobulins  are  also 
produced  which  cause  increased 
growth  of  the  thyroid.  Disease 
patterns  are  variable  and 
patients  may  experience  relapse 
and  remission  or  develop 
hypothyroidism  10-20  years 
after  the  first  episode  of 
hyperthyroidism.  Levels  of  free 
and  total  T4  are  usually  found 
to  be  raised  and  TSH  is 
undetectable.  Sometimes  T4 
levels  are  normal  and  free  and 
total  T3  are  raised. 

Toxic  multinodular  goitre  is 
less  common  than  Graves' 
disease.  Thyroid  hormone  levels 
are  only  moderately  raised  and 
presentation  is  usually  in  the 
over  60  age  group.  The 
presenting  symptoms  are 
usually  cardiovascular  and 
include  atrial  fibrillation  and 
cardiac  failure. 

Toxic  solitary  nodules  are  the 
cause  of  less  than  5  per  cent  of 
hyperthyroidism  cases,  a  single 
follicular  adenoma 
autonomously  secretes  an 
excess  of  thyroid  hormones  and 
causes  atrophy  of  the  rest  of 
the  gland.  Patients  are  usually 
female,  over  40  years  of  age 
and  the  resulting  hyper- 
thyroidism is  usually  mild  with 
only  plasma  T3  levels  being 
raised. 

Treatment  of 
hyperthyroidism 

Graves'  disease  may  be  treated 
using  antithyroid  drugs  eg, 
carbimazole  and  propyl- 
thiouracil, iodine  131  or 
subtotal  thyroidectomy. 
Treatment  of  single  or 
multinodular  disease  may  also 
involve  1131  therapy  and/or 
surgery. 

Carbimazole  inhibits  the 
formation  of  intermediates  in 
the  synthetic  pathway  to  T3 
and  T4.  The  initial  treatment  is 
in  the  range  30  to  60mg  as  a 
single  daily  dose  for  four  to 
eignt  weeks.  The  patient  often 
begins  to  feel  better  after  10  to 
14  days  and  the  dose  is 
progressively  reduced  to  a 
maintenance  of  5-20mg  daily. 

Once  the  disease  has  been 
controlled  thyroid  hormone 
levels  should  be  reviewed  every 
two  months  and  treatment 
should  be  continued  for  at  least 
one  year.  Some  50-70  per  cent 
of  patients  will  have  a  further 
episode  of  hyperthyroidism 
within  two  years  of  cessation  of 
antithyroid  therapy. 

Carbimazole  can  cause  bone 
marrow  suppression, 


neutropenia  and  agranulo- 
cytosis. Other  common 
side-effects  include  nausea, 
headaches,  pruritus  and 
arthralgia. 

Iodine  is  required  in  small 
amounts  for  normal  thyroid 
function,  but  hiqher  levels 
cause  thyroid  inhibition  and  can 
be  used  to  treat  hyper- 
thyroidism or  prepare  patients 
for  surgery  as  it  reduces  the  size 
and  vascularity  of  the  gland. 

Iodine  is  used  as  a  short  term 
treatment  only  and  is  given  in 
the  form  of  potassium  iodide 
tablets  or,  rarely,  Lugol's  iodine. 

Beta-blockers  can  provide 
some  symptomatic  relief  of 
tremor  and  tachycardia  by 
blocking  the  adrenergic 
mediated  effects  of  thyroid 
hormones. 

Propranolol  is  usually  the 
drug  of  choice  as  it  is 
non-cardioselective  and  short 
term  treatment  is  used  in  the 
lag  period  after  the  start  of 
antithyroid  therapy  ie  10-14 
days  for  carbimazole  and  4-6 
weeks  for  iodine  131.  The  total 
daily  dose  is  normally  between 
40  and  200mg. 

Hyperthyroid  crisis  is  a 
medical  emergency  and 
treatment  must  begin  before 
biochemical  confirmation  can 
be  obtained.  Treatment 
includes  carbimazole,  iodide, 
propranolol  and 
dexamethasone  which  acts  to 
prevent  conversion  of  T4  to  T3 
in  the  tissues. 

Hypothyroidism 

Hypothyroidism  results  from  a 
reduced  secretion  of  T3  and  T4. 
There  are  two  main  types  of 
hypothyroidism,  primary  and 
secondary,  and  the  condition 
occurs  in  about  one  per  cent  of 
the  population.  Primary 
hypothyroidism  is  caused  by  an 
intrinsic  disorder  of  the  gland, 
while  secondary  hypo- 
thyroidism is  characterised  by  a 


Table  3:  Signs  and 
svmptoms  of  hypo- 
thyroidism 


Tiredness  Weight  gain 
Goitre  Angina 
Bradycardia  Cardiac  failure 
Hyperlipidaemia  Deafness 
Depression  Psychosis 
Muscle  stiffness  Anaemia 
Dry  skin/hair  Alopecia 
Myxoedema  Vitiligo 
Infertility  Menorrhagia 
Impotence  Constipation 


Ileus 


Ascites 


failure  of  TSH  secretion  due  to 
a  disorder  of  the  hypothalamus 
or  pituitary  gland. 

There  are  four  types  of 
primary  hypothyroidism: 

•  Non-goitrous  hypothyroidism 

•  Goitrous  hypothyroidism 

•  Post-ablative  hypothyroidism 

•  Congenital  hypothyroidism 
Common  symptoms  are  listed  in 
Table  3. 

Non-goitrous  hypothyroidism 
is  an  auto-immune  disease.  It  is 
thought  that  an  immuno- 
globulin binds  to  the  TSH 
receptor  of  the  thyroid, 
blocking  the  effects  of 
exogenous  TSH.  It  is  sometimes 


found  in  patients  with  a  history 
of  successfully  treated  Graves' 
disease. 

Goitrous  hypothyroidism,  like 
non-goitrous  hypothyroidism, 
results  in  the  destruction  of  the 
gland,  but  in  this  case  the  gland 
forms  new  areas  of 
non-functioning  tissue  which 
forms  a  goitre. 

Post-ablative  hypothyroidism 
occurs  as  a  result  of  radioactive 
iodine  treatment  or  partial 
thyroidectomy. 

Treatment  of 
hypothyroidism 

T4  (thyroxine)  replacement 
therapy  is  used  to  treat 
hypothyroidism.  Initial  doses 
range  from  25  micrograms  a 
day  in  the  elderly  and  patients 
with  ischaemic  heart  disease,  to 
50  micrograms  a  day  in  most 
other  cases. 

This  dose  is  given  for  three 
weeks,  increased  to  100 
micrograms  per  day  for  three 
weeks  and  then  increased  to 
1 50  micrograms  per  day. 
Patients  begin  to  feel  better 
after  two  to  three  weeks. 
Periorbital  puffiness  and  weight 
are  reduced,  but  hair  and  skin 
problems  will  not  be  resolved 
for  three  to  six  months  (Table 
3). 

The  aim  of  therapy  is  to 
return  serum  TSH  levels  to 
normal.  The  major  problem 
with  thyroxine  treatment  is 
patient  compliance.  Thyroxine 
has  a  plasma  half-life  of  seven 
days  and  patients  who  do  not 
comply  with  their  therapy  cause 
problems  when  clinicians 
attempt  to  monitor  their 
thyroid  function  tests. 

Often  these  patients  will 
make  extra  efforts  before  clinic 
visits  giving  confusing  results 
and  sometimes  leading  to 
inappropriate  changes  in 
therapy. 

Counselling  points 

Patients  receiving  thyroxine 
should  be  counselled  on  the 
importance  of  compliance  and 
adherence  to  therapy.  Those 
receiving  carbimazole  should  be 
advised  to  report  persistent 
infections,  as  this  may  be  the 
first  sign  of  suppressed  bone 
marrow  activity. 
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become  highly 


Healthcare 


The  White  Paper  "The  Health  of 
the  Nation"  sets  out  a  strategy 
for  health  which  selects  HIV  and 
AIDS  (and  sexual  health 
generally)  as  one  of  the  five  key 
areas  for  action.  In  each  key 
area,  where  substantial 
improvement  in  health  care  can 
be  achieved,  the  commitment 
and  skills  of  community 
pharmacists  are  identified  as 
central  to  the  success  of  primary 
care  initiatives. 

Human  immunodeficiency 
virus  (HIV)  infection  has  been 
designated  a  key  area  since  it 
represents  the  greatest  new 
threat  to  public  health  this 
century.  Table  1  provides  the 
statistics  of  infection  reported 
at  the  end  of  March  1992. 

The  acquired  immune 
deficiency  syndrome  (AIDS)  is 
defined  by  the  development  of 

Table  1: 

HIV  statistics  in  the  UK 

•  6,555  AIDS  cases  have  been 
reported  since  1982 

•  4,061  of  these  people  are 
known  to  have  died 

•  18,526  cases  of  HIV  infection 
have  been  reported  since  1984 

•  Actual  numbers  of  infected 
people  are  likely  to  be  much 
higher 

certain  opportunistic  infections, 
dementia  or  neoplasms  in 
people  with  advanced  HIV 
disease.  AIDS  is  incurable.  HIV  is 
primarily  a  sexually  transmitted 
disease,  although  other  routes 
of  transmission  are  well 
documented  (Table  2). 

Homosexual  and  bisexual 
men  have  the  highest 
prevalence  of  HIV  infection  and 
yet  the  greatest  rate  of  increase 
of  infection  is  through 
heterosexual  transmission.  The 
actual  number  of  people  who 
are  HIV  antibody  positive  (HIV 
positive)  is  unknown  since 
individuals  may  remain 
asymptomatic,  and  hence  be 
unaware  of  their  status,  for 
prolonged  periods. 

The  Government 
acknowledges  that  the 
reported  incidence  of  infection 
is  a  gross  underestimate  and 
has  therefore  commissioned  a 
series  of  anonymous  HIV 
surveys. 

Antenatal  testing  in  Newham 
Health  Authority  (East  London) 
has  revealed  a  prevalence  of 
one  in  200  pregnant  women. 
Inner  London  genito-urinary 
medicine  clinics,  by  comparison, 
report  that  one  in  100 
heterosexual  male  clients  are 
HIV  positive. 

Prevention  of 

Health  promotion  and  the 
provision  of  advice  are 
recognised  attributes  of 
community  pharmacy  services. 
For  strategies  designed  to  limit 
the  spread  of  HIV  infection,  it  is 
the  accessability  of  local 
pharmacies  which  has  placed 
the  profession  at  the  forefront 
of  infection  control  (Table  3). 

The  realisation  that  HIV  poses 
a  greater  threat  to  public 
health  than  drug  misuse  has 


evelopments  in 
HIV  and  AIDS 

David  G.  Webb  MRPharmS,  HIV  clinical 
pharmacist/lecturer  in  pharmacy  at  the 
Royal  London  Trust  and  the  School  of 
Pharmacy,  London,  offers  the  community 
pharmacy  perspective  on  HIV  and  AIDS 


Table  4: 

Adverse  effects  of 
zidovudine  

•  Transient  adverse  reactions: 

Nausea,  vomiting,  anorexia, 
abdominal  pain,  myalgia, 
malaise  and  insomnia 

•  Dose-limiting  toxicity: 

Anaemia,  neutropenia, 
leucopenia,  thrombocytopenia 
and  myopathy 

therapies  directed  against  the 
virus  itself  (antiretroviral  agents) 
and  measures  designed  to 
prevent  opportunistic  infections. 


Table  2: 

Routes  of  transmission 

•  Penetrative  sexual 
intercourse 

•  Sharing  contaminated 
injecting  equipment 

•  From  an  HIV  positive 
woman  to  her  child  during 
pregnancy  at  delivery 

•  From  an  HIV  positive 
woman  to  an  infant  during 
breast  feeding 

prompted  the  Department  of 
Health  to  provide  £1.4  million 
to  regional  health  authorities 
for  the  development  of 
needle-syringe  exchange 
schemes  in  commnity 
pharmacies. 

An  inherent  advantage  of  the 
exchange  system,  compared  to 
OTC  sales,  is  the  return  of  used 
equipment,  reducing  the 
potential  for  both  sharing  and 
inappropriate  disposal. 

HIV  infection  and 
disease  progression 

People  who  become  HIV 
positive  are  initially 
asymptomatic.  After  a  variable 
period,  however,  progressive 
immune  dysfunction 
commences,  leaving  the 
individual  vulnerable  to 
opportunistic  infections  or 
neoplasms. 

This  inability  to  defend 
against  relatively  low  grade 
pathogens  stems  from  the 
destruction  by  HIV  of  a  vital 
component  of  the  immune 


system,  the  T4  (CD4) 
lymphocyte.  As  the  number  of 
CD4  cells  declines,  susceptibility 
to  specific  organisms  develops 
to  such  an  extent  that,  in 
advanced  symptomatic  HIV 
disease,  an  AIDS-defining  illness 
may  occur  (such  as  Kaposi's 
sarcoma,  P.  carnii  pneumonia  or 
Non-Hodgk ins  lymphoma). 

Although  there  is  no  cure  for 
HIV  infection,  many  therapeutic 
approaches  aim  to  delay 
deterioration  in  immune 
function.  Moreover, 
prophylactic  measures  can  be 
adopted  against  certain 
opportunistic  pathogens  when 
an  individual's  CD4  count 
indicates  a  particular 
vulnerability.  Both  strategies  are 
designed  to  maintain  quality  of 
life  in  addition  to  improving 
longevity. 

Recent  advances  in  the 
management  of  HIV-related 
disease  were  reported  at  the 
Eighth  International  Conference 
on  AIDS  (Amsterdam,  July  19-24) 
and  the  International  Congress 
on  Therapeutics  in  HIV  Infection 
(Glasgow,  November  9-12).  The 
developments  reviewed  in  this 
article  will  be  limited  to 

Table  3: 

Risk  reduction  

•  Supply  of  male  and  female 
condoms 

•  Supply  of  clean  injecting 
equipment 

•  Participation     in  needle 
exchange  schemes 

•  Participation  in  methadone 
maintenance  programmes 


Managing  HIV 
infection 

Despite  intensive  research 
effort,  zidovudine  remains  the 
only  licensed  antiretroviral  in 
the  UK.  For  people  with  AIDS, 
zidovudine  decreases  the 
number  of  new  infections  and 
improves  survival,  although 
benefit  is  often  accompanied  by 
significant  toxicity  (Table  4). 

Administration  to 
immunocompromised 
individuals  who  are 
asymptomatic,  or  only  mildly 
symptomatic,  provokes  fewer 
adverse  reactions  and  may  slow 
the  rate  of  progression  to 
advanced  disease,  such  as  AIDS 
or  AIDS-related  complex  (ARC). 

Results  from  "Concorde",  the 
Anglo-French  study  in 
asymptomatic  infection,  will  be 
announced  early  in  1993  and 
should  clarify  whether  early 
intervention  confers  better 
quality  of  life  and  survival 
advantage,  or  merely 
encourages  the  emergence  of 
resistant  virus. 

Zidovudine  dosing  is  highly 
variable,  depending  on  the 
recipient's  tolerance  and  the 
clinical  indication.  In  practice, 
the  majority  of  patients 
commence  with  250mg  twice 
daily  or  200mg  every  eight 
hours.  However,  a  suspicion 
that  these  doses  may  not 
prevent  HIV-associated 
neurological  disease  means 
that,  for  a  number  of  clinicians, 
an  initial  regime  of  250mg  four 
times  a  day  is  regarded  as 
optimal. 

Haematological  toxicity 
frequently  mandates 
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zidovudine  dose  reduction 
during  the  course  of  therapy. 
Neutropenia  may  also  be  a 
consequence  of  adverse  drug 
interactions  (Table  5),  but  the 
risk  is  minimised  by  careful 
monitoring  of  blood  counts. 

Although  a  pharmacokinetic 
interaction  between  zidovudine 
and  paracetamol  is  not  proven, 
pharmacists  should  advise 
clients  to  limit  concurrent  use 
of  the  analgesic  to  less  than 
three  days  in  any  week. 

Disease  progression  or 
zidovudine  intolerance  may 
ultimately  require  the 
substitution  of  an  alternative, 
marrow-sparing  antiretroviral 
drug.  Although  potentially 


Table  5: 

Zidovudine 

interactions 


•  Phenytoin 

Variations  in  serum 
phenytoin  levels  are 
unpredictable 

•  Probenecid 
Zidovudine  elimination 
may  be  reduced 

•  Paracetamol 

Chronic  use  may  decrease 
zidovudine  elimination 

•  Ganciclovir 

Additive  haematological 


toxicity 


dosage,  to  prevent  subsequent 
relapse  (Table  6). 

Many  individuals  in  the 
community  will  therefore  need 
to  take  a  range  of  drugs  to 
suppress  disease  states  they 
have  already  experienced.  To 
this  daily  routine  may  be  added 
continuous  oral  acyclovir  and 
fluconazole  to  control  recurrent 
perianal  herpes  and  oral 
candidiasis,  respectively. 

Advances  in  primary 
prophylaxis  have  reduced  the 
incidence  of  certain 
opportunistic  infections. 
Vulnerability  to  these 
pathogens  is  recognised  by 
monitoring  the  time  dependent 
loss  of  CD4  lymphocytes  (Figure 


neurotoxic,  didanosine  (Videx, 
Bristol-Myers  Squibb)  and 
zalcitabine  (Hivid,  Roche)  are 
available  in  the  UK  on  a  named- 
patient  basis. 

A  recent  trial  in  the  United 
States  suggests  that  there  may 
be  benefit  in  switching  patients 
from  long  term  zidovudine  to 
didanosine,  but  enthusiasm  for 
this  approach  is  tempered  by 
the  high  incidence  of 
pancreatitis  associated  with 
latter. 

Greater  excitement  is 
generated  by  the  prospect  of 
combining  antiretroviral  drugs 
to  enhance  the  efficacy  of 
present  monotherapies.  The 
promise  of  diminished  toxicity 
and  the  possibility  of 
circumventing  viral  resistance 
have  led  the  Medical  Research 
Council  (MRC)  to  initiate  Delta, 
a  European  study  comparing 
single  agent  zidovudine  with 
zidovudine  plus  either 
didanosine  or  zalcitabine. 
Results  from  this  trial,  and 
others  in  North  America,  may 
herald  a  new  era  of  anti-HIV 
polytherapy. 

Prophylaxis 

Prophylaxis  in  HIV-related 
disease  may  be  either  primary 
or  secondary;  that  is,  designed 
to  protect  against  a  new 
infection  or  prevent  the 
reappearance  of  a  previous 
episode.  A  policy  of  secondary 
prophylaxis  is  the  norm  for 
many  of  the  infections  which 
occur  in  people  who  are  HIV 
positive.  Following  successful 
acute  treatment,  antimicrobial 
agents  continue  to  be 
administered,  albeit  at  reduced 


•  Cryptococcal  meningitis 

Fluconazole 

•  Cerebral  toxoplasmosis 
Sulphadiazine  plus 
pyrimethamine 

•  Cytomegalovirus  retinitis 
Ganciclovir  (intravenous) 
Foscarnet  (intravenous) 

•  Pneumocystis  carina 
pneumonia 
Co-trimoxazole 
Pentamidine  (nebulised) 

•  Tuberculosis 
Isoniazid 


1)  and  is  overcome  by 
introducing  appropriate 
antimicrobial  drugs.  For 
example,  at  CD4  counts  equal 
to  200/mm',  the  use  of  primary 
prophylaxis  against 
Pneumocystis  carinii  pneumonia 
(PCP)  dramatically  reduces  the 
risk  of  developing 
life-threatening  pneumonia. 

Oral  co-trimoxazole  is  the 
drug  of  choice  in  PCP 
prophylaxis  (Table  7)  but  its 
utility  is  limited  by  a  high 
incidence  of  hypersensitivity 
reactions.  Despite  the  low 
systemic  toxicity  of  monthly 
nebulised  pentamidine,  it  has 
become  clear  that  orally 
administered  prophylactic 


Table  7: 

PCP  prophylaxis 

•  First  line  agent 

Oral  co-trimoxazole  960mg 
daily  (or  960mg  on 
alternate  days) 

•  Second  line  agents 

Oral  dapsone  lOOmg  daily 
Oral  dapsone  plus 
pyrimethamine  25mg  on 
alternate  days 
Nebulised  pentamidine 
300mg  monthly 

agents  protect  against  both  PCP 
and  another  protozoal  disease, 
cerebral  toxoplasmosis. 

Another  success  has  been  the 
prevention  of  disseminated 
atypical  mycobacterial  infection 
(Mycobacterium  avium 
complex,  MAC),  a  common  and 
debilitating  complication  of 
advanced  HIV  disease.  In 
patients  with  AIDS  and  a  CD4 
count  below  200/mm  ,  rifabutin 
significantly  reduces  the 
incidence  of  MAC  bacteraemia. 

Rifabutin  is  currently 
available  on  a  named-patient 
basis  from  Farmitalia  Carlo  Erba 
and  appears  to  be  well 
tolerated,  particularly  in 
comparison  to  the  cumbersome 
regimes  employed  to  treat 
MAC. 

Care  in  the 
community 

The  management  of  HIV 
infection  places  great  emphasis 
on  extending  the  period  during 
which  individuals  are 
asymptomatic  or  only  mildly 
symptomatic.  Early 
antiretroviral  intervention,  in 
tandem  with  appropriate 
antimicrobial  prophylaxis,  may 
yield  a  client  group  for  whom 
primary  care  becomes  an 
attractive  option. 

Given  the  prevalence  of  HIV 
infection,  community  pharmacy 
may  soon  add  pharmaceutical 
care  for  HIV  positive  people  to 
its  established  role  ot  infection 
control. 

Further  reading: 

Lunec  S.  Needle  and  syringe 
exchange  schemes.  Pharm  J 
(Suppl)  1992;  249:  i-iv. 


HOW    FAR   WILL  YOU    GO    BEFORE    YOU    MENTION  CONDOMS' 


An  advertisement  from  the  Health 
dangers  of  unprotected  casual  sex 


Education  Authority's  current  HIV/Aids  awareness  campaign  warns  of  the 
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The  cuddly  bear 
who  turns  coughs  into  cash! 


Counter  unit  with  supporting  Point 
of  Sale  display. 

Superb  Free  Prize  Draw  unit  available. 

See  your  Whitehall  Laboratories 
Territory  Manager  for  details. 


Look  out  for  the  Mystery 
Cougher! 

Display  Robitussin  Point  of 
Sale  and  you  could  Win  £20  and 
Robi  the  Bear 


Robitussin 

For  Chesty 
Coughs 


No  Drowsiness 
Sugar  Free 


Robitussin 

For  Chesty 
Coughs 


No  Drowsiness 
Sugar  Free 


Robitussin 

For  Dry 
Coughs 


No  Drowsiness 
Sugar  Free 


Robitussin 

Junior 

For  Persistent 
Coughs 


No  Drowsiness 
Sugar  Free 


MYSTERY 


KODItUSSin  No  Drowsiness  Cough  Medicines 

Whitehall  Laboratories  Ltd,  22/24  Torrington  Place,  London  WC I E  7HJ.  Sales  Hotline:  07 1  -636  8080  f^r\ ' 

Robitussin  Chesty  Cough  Medicine  per  Srnl  dose  contains:  Guaiphenesin  I  OOmg  Robitussin  Chesty  Cough  with  Congestion  Medicine  per  Sml  dose  contains  Guaiphenesm  I  OOmg,  Pseudoephednne  Hydrochloride  30mg 
Robitussin  Dry  Cough  Medicine  per  Sml  dose  contains  Dextromethorphan  Hydrobromide  7  5mg     Robitussin  Junior  Cough  Medicine  per  5ml  dose  contains  Dextromethorphan  Hydrobromide  3.75mg 

Further  information  is  available  on  request  from  Whitehall  Laboratories.  *Trade  Mark 


WHITEHALL 

LABORATORIES 


Travel,  bacteria 
and  diarrhoea 


Traveller's  diarrhoea  is  often 
due  to  the  colonisation  of  the 

g astro-intestinal  tract  by  new 
acteria,  particularly 
toxin-producing  strains  of 
Escherichia  coli. 

Quinolones  such  as 
ciprofloxacin,  which  are  highly 
active  against  E.  coli,  are  now 
being  used  widely  to  treat 
traveller's  diarrhoea  but  their 
residual  impact  on  the  gut  flora 
is  unclear. 

To  discover  which  bacteria 
attacked  visitors  to  Mexico  and 
how  they  withstood  treatment, 
Swedish  and  American 
microbiologists  studied  15 
travellers  who  developed 
diarrhoea.  Half  received 
placebo,  the  remainder  were 
treated  with  ciprofloxacin 
250mg  twice  daily  for  three 
days. 

Most  travellers  ate  their 
meals  in  restaurants  other  than 
in  their  hotel,  the  mean  time  to 
onset  of  symptoms  was  six  days. 

Ciprofloxacin  was 
convincingly  effective.  Six  of 
seven  patients  were  cured  after 
two  days  compared  with  two  of 
eight  placebo  recipients.  The 
mean  time  to  cure  was  26  hours 
compared  with  60  hours,  and 
the  mean  number  of  loose 
stools  per  day  was  0.4 
compared  with  2.6. 

After  48  hours  two  of  those 
given  placebo  needed 
loperamide  and  another 
needed  treatment  with 
ciprofloxacin. 

Toxin-producing  E.  coli  were 
isolated  more  often  among 
travellers  with  diarrhoea  than 
in  a  second  group  of 
asymptomatic  travellers,  and 
strains  resistant  to  ampicillin, 
cotrimoxazole  and  doxycycline 
were  more  common. 

Treatment  with  ciprofloxacin 
reduced  numbers  of  f .  coli  and 
Klebsiella  species  but  did  not 
significantly  increase  the 
numbers  of  other  organisms. 
Intestinal  bacterial  populations 
returned  to  normal  four  weeks 
later. 

Before  treatment,  all  strains 
of  E.  coli  were  susceptible  to 
ciprofloxacin.  Four  weeks  later 
nine  strains  with  decreased 


susceptibility  were  isolated 
from  four  treated  people. 

Overall,  travel  had  only  a 
minor  impact  on  the  gut  flora, 
whether  or  not  diarrhoea 
occurred.  The  low  dose  of 
ciprofloxacin  was  effective, 
caused  little  change  in  bacterial 


populations  and  no  adverse 
effects  were  reported. 
However,  the  selection  of  E.  coli 
strains  with  reduced 
susceptibility  to  ciprofloxacin 
needs  further  study. 
Journal  of  Antimicrobial 
Chemotherapy  1992;30:693-706. 


Methotrexate  fortnightly  for  RA 


Low-dose  methotrexate  is  given 
weekly  in  the  treatment  of 
rheumatoid  arthritis,  usually  in 
conjunction  with  conventional 
daily  doses  of  non-steroildal 
anti-inflammatory  analgesics. 
But  unlike  gold  injections, 
methotrexate  treatment  is  not 
usually  adjusted  to  provide 
"maintenance"  therapy,  with  a 
concomitant  reduction  in  the 
frequency  of  administration.  In 
addition,  giving  doses  less  often 
could  cf  use  relapse. 
Israe.  rheumatologists  have 


assessed  the  impact  of 
extending  the  dose  interval  of 
methotrexate  therapy  from  one 
to  two  weeks.  A  total  of  1 5 
patients  with  stable  disease 
were  given  their  usual  weekly 
dose  of  7.7mg  once  a  fortnight 
and  followed  up  for  12  months. 

Despite  this  50  per  cent 
reduction  in  dose,  there  were 
no  changes  in  clinical  or  other 
indicators  of  disease  activity  or 
in  drug  dosage  in  13  patients, 
though  two  experienced 
disease  flare  after  two  and  four 


months  and  required 
restoration  of  the  full  dose. 

Reducing  the  dose  of 
methotrexate  has  important 
implications.  Methotrexate 
toxicity  is  related  to  the 
cumulative  dose  and  this  must 
be  minimised.  A  fortnightly 
regime  is  also  more  convenient 
for  patients.  However,  this 
clearly  does  not  suit  all  patients, 
and  further  studies  are  needed 
to  confirm  these  findings. 
Annals  of  the  Rheumatic 
Diseases  1992;51:1330-1. 


Lower  lipids 
with  chalk? 

Several  small  studies  have 
shown  that  common-or-garden 
calcium  carbonate  reduces 
serum  concentrations  of 
LDL-cholesterol. 

Calcium  which  remains  in  the 
gut  is  believed  to  bind  with 
fatty  acids  to  form 
non-absorbable  salts  and  impair 
the  solubilisation  of  fats  by  bile 
salts.  At  the  relatively  high  dose 
of  1.5-2.0g,  reductions  of  up  to 
25  per  cent  in  serum 
LDL-cholesterol  have  been 
recorded.  This  is  comparable 
with  the  30  per  cent  reduction 
that  can  be  achieved  with 
cholestyramine,  so  the  potential 
benefit  is  clinically  significant. 

However,  the  evidence 
available  is  based  on  imperfect 
trials  which  failed  to  control  for 
diet.  Physicians  and  pharmacists 
from  Minneapolis  therefore 
investigated  the  effects  of  chalk 
in  more  detail  in  56  people  with 
hypercholesterolemia  (mean 
total  cholesterol  6.7mmol/l). 

Each  took  placebo  or  400mg 
of  calcium  carbonate  three 
times  daily  in  conjunction  with 
a  standard  low-fat  diet  for  20 
weeks,  and  dietary  calcium 
intake  was  closely  controlled. 

Compared  with  placebo,  total 
cholesterol  was  not  significantly 
reduced  by  calcium  treatment. 
However,  LDL-cholesterol  fell 
by  4.4  per  cent  and 
HDL-cholesterol  increased  by 
4.1  per  cent,  producing  a 
favourable  decrease  of  4.5  per 
cent  in  the  total/HDL 
cholesterol  ratio. 

There  were  no  significant 
changes  in  serum  or  urinary 
calcium  levels  and  no  increase 
in  adverse  effects  due  to 
calcium  were  reported.  An 
increase  in  triglycerides 
occurred  to  a  concentration 
significantly  greater  than 
baseline,  though  it  was  not 
significantly  different  from  that 
in  the  placebo  group. 

Careful  scrutiny  therefore 
shows  that  calcium  has  a 
modest  impact  on  cholesterol 
levels  which  might  make  it  a 
useful  adjunct  in  treating 
milder  degrees  of 
hypercholesterolemia. 

The  clinical  importance  of  the 
slight  increase  in  triglycerides  is 
unclear,  but  the  risk  of 
complications  from  long-term 
treatment  —  for  example, 
increased  serum  calcium 
concentrations  —  means  that 
further  studies  are  needed. 
Archives  of  Internal  Medicine 
1992;152:2441-4. 
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Let  it  tick  away 


Long-term 
effects  of 
vitamins  in 
pregnancy 

The  Government  has 
recommended  that  women 
planning  pregnancy  should 
take  at  least  400mcg  of  folate 
daily  before  conception  and  up 
to  the  twelfth  week  of 
pregnancy  to  reduce  the  risk  of 
neural  tube  defects  (spina 
bifida).  According  to  one  large 
UK  study,  folate  supplements 
reduce  the  chances  of  neural 
tube  defects  in  at-risk 
pregnancies  by  72  per  cent. 

One  vitamin  supplement 
specifically  licensed  for  this 
indication  is  Pregnavite  Forte  F, 
which  contains  360mcg  of 
folate  with  iron  and  vitamins. 

Physicians  from  Oxford 
recently  reported  how 
supplementation  during 
pregnancy  affected  the 
long-term  development  of  96 
children  born  to  mothers  with 
previous  pregnancies 
complicated  by  spina  bifida. 

There  was  no  increase  in  the 
frequency  of  congenital 
malformations  and  there  were 
no  recurrences  of  neural  tube 
defects,  though  a  small  occult 
lesion  was  identified  in  one 
five-year  old  who  complained 
of  backache. 

Birth  weights  were  increased 
significantly  compared  with  the 
general  population,  and  the 
children's  health,  growth  and 
development  was  normal  after 
two  to  five  years  and  seven  to 
ten  years  —  in  fact,  growth  in 
older  children  was  significantly 
increased.  However,  there  was 
a  trend  towards  worrying  and 
fearfulness  among  the  children 
which  may  have  reflected  the 
anxieties  of  their  parents. 

This  study  confirms  that 
supplementation  during 
pregnancy  with  this  combined 
vitamin  preparation  has  no 
apparent  adverse  effect  on 
young  children.  The  authors  are 
too  cautious  to  extrapolate 
their  findings  to  the  use  of 
other  products  during 
pregnancy,  though  the  data 
supports  the  favourable  view  of 
vitamin  supplementation. 
Archives  of  Diseases  in 
Childhood  1992;67:1436-41. 


It  is  widely  believed  that  steroid 
abuse  is  a  problem  restricted  to 
top  athletes,  but  a  survey  of 
private  gymnasia  in  Glamorgan 
has  now  shown  that  drugs  are 
commonplace  among  the  lower 
sporting  echelons  too. 

Almost  40  per  cent  of  160 
people  surveyed  admitted  to 
taking  steroids.  Compared  with 
other  weight  tiainers  who  were 
non-users,  they  tended  to  be 
more  concerned  with  body 
building  and  less  interested  in 
fitness. 

Predominantly  aged  20-34, 
more  than  half  regularly 


Ticks  living  on  deer  in  the  New 
Forest  can  transmit  Lyme 
disease  to  man,  and  cases  of 
infection  have  been  reported 
elsewhere  in  the  country. 

The  disease,  due  to  the 
spirochete  Borrelia  burgdorferi, 
is  a  flu-like  illness  and  rash  but 
serious  complications  include 
cardiac  and  neurological 
abnormalities  and  arthritis 
which  may  occur  months  or 
years  later. 

Treatment  is  simple,  consisting 
of  a  standard  course  of  a 
penicillin,  erythromycin  or  a 
tetracycline,  but  should 
everyone  who  is  bitten  be  given 
an  antibiotic  or  should 
treatment  be  withheld  until 
symptoms  develop? 

Lyme  disease  is  endemic  in 
parts  of  the  United  States, 
where  387  people  who  had 
been  bitten  by  deer  ticks  were 
randomised  to  placebo  or 
prophylaxis  with  a  ten-day 
course  of  amoxycillin. 

A  total  of  321  ticks  were 
removed  from  the  subjects' 
bodies,  1 5  per  cent  of  which 
carried  Borrelia  burgdorferi. 


Nicotine  replacement  therapy, 
perhaps  the  best-studied  aid  to 
smoking  cessation,  may  not  be 
suitable  for  everyone. 

According  to  researchers  in 
California,  some  people  can 
smoke  a  few  cigarettes  daily  for 
many  years  without  becoming 
addicted.  If  they  say  they  want 
to  quit  but  can't,  nicotine 
patches  or  gum  isn't  going  to 
help.  It  may  be  more  fruitful  to 
question  their  motivation. 

People  who  smoke  five  or 
fewer  cigarettes  a  day  are 
clearly  different  from  heavy 
smokers.  They  may  wait  several 
hours  before  the  first  cigarette 
of  the  day,  compared  with  an 
average  of  18  minutes  for 
addicted  smokers.  They  also 
report  casually  going  without 
cigarettes  for  several  days 
without  difficulty,  and  tney 
don't  experience  withdrawal 
symptoms  after  smoking 
deprivation.  Yet  studies  have 
confirmed  that  they  inhale  as 
much  smoke  and  absorb  as 
much  nicotine  from  a  cigarette 
as  committed  smokers  do. 

To  discover  whether  such 


injected  drugs,  accounting  for  3 
to  43  per  cent  of  users  of  the 
four  local  needle  exchange 
schemes.  Often,  they  requested 
wide  bore  needles  for  the  oily 
steroid  injections.  Fight  people 
reported  sharing  needles. 

Polypharmacy  was  common. 
Diuretics  were  used  to 
counteract  steroid-induced 
water  retention,  and  tamoxifen 
to  control  gynaecomastia.  The 
most  popular  steroids  were 
methandienone  (Dianabol), 
nandrolone  (Deca-Durabolin), 
testosterone  and  stanozolol 
(Stromba). 


During  follow-up  over  the 
subsequent  year,  surprisingly 
few  people  developed  signs  of 
infection  —  only  two  of  those 
given  placebo,  and  none  taking 
amoxycillin  —  and  no  cases  of 
infection  were  confirmed 
serologically  in  asymptomatic 
people. 

Considering  just  bites  from 
ticks  proved  to  be  disease 
carriers,  the  risk  of  infection 
was  only  8.3  per  cent. 

Amoxycillin  was  well 
tolerated,  with  only  two  cases 
of  minor  rash  reported,  but 
people  who  were  allergic  to 
penicillins  had  been  excluded 
from  the  study. 

Prophylaxis  of  Lyme  disease  is 
clearly  unnecessary,  even  where 
the  disease  is  endemic.  In  the 
UK,  the  disease  causes  fewer 
complications,  and  the  benefits 
of  prophylaxis  are  even  smaller. 

People  seeking  help  after 
suspected  tick  bites  can 
therefore  be  reassured  and 
advised  to  see  the  GP  if  they 
develop  symptoms. 
New  England  Journal  of 
Medicine  1992;327:1769-73. 


individuals  are  more  sensitive  to 
the  effects  of  nicotine,  or 
whether  they  excrete  the  drug 
more  slowly,  the  pharmaco- 
kinetics of  the  drug  in  light 
smokers  and  heavy  smokers  (20 
to  40  a  day)  were  compared. 

Smoking  had  a  significantly 
greater  effect  on  blood 
pressure  in  light  smokers  — 
perhaps  due  to  their  lesser 
tolerance  to  nicotine  —  but 
blood  concentrations  and 
excretion  rates  of  nicotine  were 
similar.  Unlike  heavy  smokers, 
light  smokers  cannot  maintain  a 
steady  blood  level  of  nicotine  at 
their  smoking  rate,  and 
withdrawal  avoidance  does  not 
account  for  their  desire  to 
smoke  again. 

They  may,  therefore,  come 
from  a  group  who  smoke  for 
social  reasons,  though  a  desire 
for  the  acute  physiological 
effects  of  nicotine  is  also 
possible.  Their  behaviour  could 
shed  light  on  how  new  smokers 
progress  from  occasional 
smoking  to  dependency. 
Psychopharmacology 
1992;109:449-56. 


One  sixth  of  respondents 
even  used  a  counterfeit 
veterinary  steroid.  And  60  per 
cent  agreed  that  anabolic 
steroids  are  potentially  harmful, 
while  40  per  cent  reported 
experiencing  adverse  effects. 

Information  about  the  uses 
and  adverse  effects  of  steroids 
is  provided  in  various 
handbooks  which  circulate  in 
gyms  but  almost  90  per  cent  of 
steroid  users  said  they  would 
take  note  of  specialist  advice  if 
it  was  available. 
British  Journal  of  Sports 
Medicine  1992;26:259-61 


Is  selegiline 
protective 
against 
Parkinson's? 

In  1989,  the  first  report  of  the 
DATATOP  study  showed  that 
selegiline  plus  tocopherol 
significantly  delayed  the  need 
for  levodopa  in  800  people  with 
Parkinson's  disease. 

It  was  unclear  whether  this 
was  due  to  a  protective  effect 
against  unknown  toxic  entities 
(possibly  free  radicals)  or  only  a 
temporary  improvement  in 
symptoms.  If  neuroprotective, 
selegiline  would  be  a  significant 
advance.  However,  a  new 
computerised  analysis  of  the 
study's  data  suggests  the  drug's 
effects  may  be  more  mundane. 

Parkinson's  disease  is  the 
result  of  the  death  of 
dopaminergic  cells  in  the 
nigrostriatum. 

A  neuroprotective  drug 
would  reduce  the  number  of 
cells  lost  and,  even  if  this 
occurred  only  at  the  start  of 
therapy,  it  would  confer  a 
permanent  benefit  because 
treated  patients  would  always 
have  more  viable  neurones 
than  untreated  patients. 

Conversely,  if  the  effect  is 
only  symptomatic  and  transient, 
the  treated  and  untreated 
groups  would  eventually  be 
similar. 

Using  computerised  actuarial 
models,  a  group  of  Canadian 
neurologists  has  predicted  that 
the  greatest  benefit  from 
selegiline  occurs  for  up  to  300 
days.  After  that,  the  likelihood 
that  treatment  with  levodopa 
will  be  necessary  decreases 
among  placebo  recipients  but 
continues  to  increase  among 
patients  treated  with  selegiline. 
The  outcome  is  that,  after 
about  530  days,  the  two  groups 
converge. 

Selegiline  is  therefore 
probably  not  neuroprotective 
but  more  likely  to  act  by  a 
transient  effect  on  symptoms. 
This  conclusion  is  bolstered  by 
the  authors'  clinical 
impressions:  they  point  out  that 
the  natural  history  of 
Parkinson's  disease  has  not 
changed  since  the  introduction 
of  selegiline. 
Annals  of  Neurology 
1992;32:795-8. 


Research  Digest  is  a  regular  series 
written  by  drug  information 
specialist  Steve  Chaplin 
MRPharmS  looking  at  current 
developments  in  medicine. 


Smokers  but  not  addicts... 


Steroids  abused  not  just  by  top  athletes 
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Following  its  introduction,  Canesten  has  become  one  of  the 
most  successful  OTC  brands  ever. 

It  is  available  either  as  vaginal  cream  or  vaginal  tablet/ 
pessary,  which  gives  your  customers  the  choice  of  two 
presentations  of  the  same  effective  treatment  (over  90%  of 
all  women  successfully  treated  with  a  single  dose1,2). 

This  success  further  reinforces  Canesten's  position  as  the 
unchallenged  market  leader,  both  as  a  prescription  and  OTC 
therapy.  And,  given  the  reception  of  Canesten  by  your 
customers,  it  contributes  to  your  success  as  well. 

We  at  Bayer  shall  continue  to  support  you  with  heavy 
investment  in  advertising  and  a  complete  range  of  educational 
materials  for  consumers  and  your  staff.  To  make  sure  Canesten 
stays  ahead  of  the  field,  we  are  rolling  out  Canesten  TV 
advertising  in  many  more  regions  and  stepping  up  advertising 
in  women's  journals. 

Please  make  sure  your  stock  is  at  an  adequate  level;  and 
contact  us  for  a  copy  of  the  comprehensive  Professional  Guide 
and  other  educational  materials. 

R 


Canesten 


clotrimazole 


Could  this  Jenks'  man 


Graham  Beard  has  been 
called  a  lot  of  things  by 
pharmacists  in  his 
time,  thankfully  all  of 
them  printable.  Mr 
Jenks,  Mr  Agfa,  Mr 
Togs,  Mr  Hermesetas... 
"Whatever  product  they 
happen  to  know  me  for 
best,"  laughs  Graham, 
23  years-old,  and  one 
of  the  20-strong  Jenks 
Group  pharmacy 
salesforce  which  —  on 
behalf  of  Jenks' 
principals  —  serve 
5,500  pharmacies  all 
over  the  country. 


"I've  been  calling  on 
pharmacists  regularly  for  the 
last  two  years  —  since  the  Jenks 
dedicated  pharmacy  operation 
was  launched  —  so  we  know 
each  other  pretty  well.  If  it's 
not  'Mr  Something',  it's  just 
Graham." 

"Ah  hello,  Mr  Jenks.  I'm  glad 
you're  in  today,"  calls  Kiran 
Patel  from  his  dispensary  at 
Beautychem,  in  Tottenham. 
"Can  you  wait?" 

This  is  Graham's  first  port  of 
call  in  North  London  on  a  busy 
Thursday  just  before  Christmas. 
One  of  ten  calls  he'll  make 
today,  one  of  about  50  this 
week. 

Customers  first 

Beautychem  is  full  of  customers, 
at  least  half  a  dozen  of  them 
wanting  advice  from  Kiran 
Patel.  Graham  knows  the 
pharmacist's  priorities  — 
customers  come  first  —  so  fills 
the  time  while  he's  waiting 
checking  stock  on  shelves, 
taking  note  of  which  display 
unit  needs  a  refill,  which 
product  needs  repositioning, 
which  type  of  nappy  is  selling 
fastest. 
Pharmacy  assistant  Tracey 

How  can  he 
help 

wholesalers? 

Most  of  the  orders  Graham 
Beard  takes  each  day  are 
automatic  transfer  orders.  He 
knows  stock  is  already  in 
wholesalers'  depots,  he  knows 
the  promotions  those 
wholesalers  are  running,  and 
so  each  day  Graham  and  the 
other  Jenks  representatives 
like  him  feed  back  the 
retailer's  order  to  Jenks'  head 
office  who  transfer  it 
electronically  via  terminals  to 
the  wholesaler. 


Smith  takes  the  opportunity  to 
ask  Graham's  advice  about  the 
supplement  display,  most 
particularly  how  she  can 
balance  the  more  every  day 
supplements  like  multivitamins 
and  minerals  which  people 
often  ask  for,  with  the  newer 
types  they  might  not  yet  have 
tried. 

Like  all  the  pharmacy 
salesforce  Graham  Beard  is 
trained  to  understand  how  a 
pharmacy  works:  the  type  of 
orders  pharmacists  make,  the 
speed  they  need  them 
delivered,  their  restrictions  on 
space  and  time.  "And  that 
includes  understanding  the 
need  to  utilise  limited  shelf 
space  in  a  way  to  boost  sales," 
says  Graham. 

"Often  pharmacists  will  leave 
me  to  arrange  the  products  I 
sell  for  them.  And  I  can  advise 
on  display  tactics,  keep  them 


updated  about  television 
advertising,  on-pack 
promotions,  that  kind  of 
thing." 

When  Mr  Patel's  free  he  talks 
through  his  order  —  welcoming 
the  chance  to  buy  four  or  five 
brands  from  one  sales  rep.  He's 
particularly  interested  in  any 
special  promotions  on  Togs 
nappies  which,  he  says,  are 
selling  well.  Today  Swaddlers 
are  offering  a  special  gift  with 
multiple  orders  of  Togs.  Mr 
Patel  orders  ten  cases. 

"If  Graham  suggests  an  order 
size  I  tend  to  take  it,"  says  Mr 
Patel.  "He  knows  my  shop,  the 
demand  for  different  products. 
And  I  know  he  won't  lumber 
me  with  stock  I  won't  be  able 
to  shift." 

"Trust  is  important,"  says 
Graham.  "These  retailers  get 
used  to  seeing  reps  who 
persuade  them  to  buy  products. 


Every  minute  is  valuable.  Graham  checks  on  stock  and  displays  while  he 
waits  to  see  the  pharmacist 


and  then  don't  call  again  for 
months.  Whereas  Jenks'  policy 
is  to  balance  stocks  to  meet 
requirements  and  regular 
journey  circles. 

"My  job  is  to  help  them  see 
ways  they  could  boost  sales, 
and  look  at  how  much  stock 
they  need  before  taking  the 
order. 

"I  have  to  balance  my 
commitment  to  making 
individual  brands  market 
leaders,  with  my  relationship 
with  the  pharmacist;  the  two 
depend  on  each  other. 

"So  I  offer  the  kind  and 
amount  of  advice  that  will  be 
useful  in  one  visit  and  which 
will  meet  the  retailer's  needs. 

Time  is  money! 

"They  always  want  to  know 
about  promotions  and  offers, 
but  when  it  comes  to  talking 
about  taking  on  new  lines  or 
giving  more  space  to  existing 
ones,  you  have  to  carefully 
judge  the  time  and  attention 
they  can  give  you. 

"Of  course  it  helps  that  I  visit 
each  retailer  regularly.  That 
way  I  can  build  on  what  went 
before,  check  out  any  problems, 
and  offer  different  types  of 
advice  each  time.  And  if  a 
pharmacist  doesn't  stock  a  new 
product  line  often  he  will  when 
I  can  report  on  how  well  it's 
doing  elsewhere." 

Next  stop  is  Anil  Kumar 
Shah's  pharmacy,  Waterhouse 
Chemist  in  Southgate,  where  a 
large  part  of  Graham's  time 
with  Mr  Shah  is  spent  discussing 
the  growing  competition  from 
grocers,  and  possible 
promotions  on  some  of  Jenks' 
products  that  could  help  boost 


your  key  to  success? 


sales  in  the  New  Year. 

"We  can  get  very  insulated  in 
the  retail  trade,"  says  Mr  Shah, 
"so  I  welcome  working  on  a 
one  to  one  basis  with  someone 
like  Graham.  He  knows  the 
business,  the  strength  of  the 
competition,  how  we  work  and 
what  we're  looking  for." 

Graham  makes  his 
suggestions  and  Mr  Shah  duly 
puts  in  his  order. 

On  to  the  Anson  pharmacy  in 
Winchmore  Hill.  "Lunchtime 
Graham.  Would  you  like  a  cup 
of  tea?"  asks  pharmacist  Mrs 
Shah. 

Mrs  Shah  quickly  makes  her 
order  —  she's  been  expecting 
Graham's  call  and  knows 
roughly  what  she  wants.  But 
she's  also  keen  to  talk  about 
taking  on  two  new  products 
Graham  mentioned  on  his  last 


visit,  and  she  wants  to  find  out 
more  about  them. 

'Bang  up  to  date' 

Graham  Beard  keeps  bang  up 
to  date  with  the  products  he 
sells.  A  divisional  sales  meeting 
every  eight  weeks  allows  him  to 
link  up  with  Jenks  marketing 
team,  filling  him  in  on  new 
trends,  product  improvements 
and  new  launches,  as  well  as 
special  promotions  for  trade 
customers  and  consumer  offers. 

"I  don't  get  asked  for  product 
details  all  the  time  but  when  I 
do  —  and  I  can  be  asked 
anything  from  'What's  so 
different  about  a  Togs 
night-time  nappy?'  to  'Why  is 
Selenium-Ace  good  for  you?'  so 
it's  essential  I  have  the  facts  to 
hand,  and  that  I  can  explain 
them  in  a  way  that  can  be 


passed  on  to  the  customer." 

"I  appreciate  this  type  of 
personal  service,"  says  Mrs 
Shah.  "The  fact  Graham  has 
time  to  talk,  and  knows  what 
he's  talking  about." 

Each  ten  calls  are  made  with 
the  same  amount  of  enthusiasm 
and  care. 

Graham  knows  roughly  which 
time  of  day  and  which  day  of 
the  week  suits  each  retailer  best 
and  he  doesn't  want  anyone  to 
feel  they're  last  on  the  list.  He 
can't  afford  to  in  his  line  of 
work. 

At  the  end  of  the  day  a  book 
full  of  orders  is  dispatched  to 
Jenks'  head  office. 

The  majority  of  these  are 
transfer  orders,  and  will  be 
transmitted  electronically  from 
Jenks  to  major  wholesalers  in 
Graham  Beard's  area. 


"I  know  the  pharmacists  will 
receive  their  orders  quickly," 
says  Graham,  "which  is  good 
for  them,  and  for  me  when  I 
next  call." 

The  vital  link 
for 

manufacturers 

"Every  manufacturer  would 
like  to  have  direct  contact 
with  individual  retailers,  to 
put  their  message  across  on  a 
one  to  one  basis.  But  few  can 
support  the  cost  on  their 
own,"  says  Jenks  sales  director 
Ron  O'Keeffe. 

This  is  where  people  like 
Graham  come  in.  "Well 
trained,  highly  motivated  and 
with  a  good  knowledge  of 
products,  he  can  buildup  a 
good  working  relationship 
with  the  customer,"  says  Mr 
O'Keeffe.  Graham  Beard  is 
one  of  a  20-strong  sales  team 
that  visit  5,500  pharmacies 
every  four  to  eight  weeks;  all 
in  all  that's  over  30,000  calls  a 
year.  His  aim  is  to  make  your 
products  leaders  in  their  field. 
Jenks  have  been  using  this 
dedicated  pharmacy 
salesforce  since  1990,  but 
they're  building  on  30 
successful  years  serving  the 
retail  trade. 

Jenks  know  exactly  how  the 
pharmacist  operates,  they're 
trained  in  retail  displays  and 
promotions  and  they  will 
know  all  that's  necessary 
about  your  product  range.  In 
addition  to  regular  field 
accompaniment  every  eight 
weeks  they  meet  with  their 
divisional  sales  manager  who 
briefs  them  on  forthcoming 
promotion  and  product 
launches. 

But  behind  Graham,  and 
the  sales  representatives  like 
him,  is  a  whole  team  of 
experts.  When  Jenks  join  up 
with  a  new  client,  they 
appoint  a  marketing 
executive  to  handle  their 
portfolio  of  products.  He  or 
she  develops  marketing  plans, 
recommends  trade  support 
programmes,  and  suggests 
ideas  for  trade  and  consumer 
promotions.  Regular  reviews 
are  held  with  Jenks' 
prinicipals  to  monitor 
progress  against  agreed 
objectives.  Of  equal 
importance  is  the  logistics 
process,  handling  incoming 
orders,  warehousing  and 
stock  control,  and  of  course 
insuring  prompt  deliveries 
throughout  the  country. 

The  Jenks  team  will  also 
take  responsibility  for 
payments.  It's  Jenks  who 
invoice  the  customers,  chase 
payments  and  take 
responsibility  for  bad  debts, 
while  ensuring  that  the 
manufacturer  gets  paid  in  full. 


20  years  in  the  fast  lane 


\s  Lloyds  Chemists 
celebrate  their  second 
decade,  Business 
Editor  Zack  Goldring 
looks  at  the 
achievement  of 
building  a  business 
from  an  independent 
community  pharmacy 
into  a  major  force  in 
contemporary 
healthcare  retailing 


Allen  Lloyd  is  no  sentimentalist. 
Try  to  talk  to  him  about  his 
early  dreams  of  building  a 
pharmacy  chain  and  he  will 
bring  you  down  to  earth  with  a 
bump.  The  truth  seems  to  be  he 
does  not  know  what  motivates 
him,  but  for  20  years  he  has 
found  the  drive  to  build  Lloyds 
Chemists  from  one  shop  in 
Polesworth  to  a  business 
capitalised  at  £370  million. 

In  some  ways  it  is  an 
achievement  against  the  odds. 
When  Jesse  Boot  built  up  his 
business  —  and  by  all  accounts 
Boot  was  a  similar  personality 
to  Allen  Lloyd  —  he  could  grow 
the  business  by  opening  new 
pharmacies.  That  option  was 
not  open  to  Allen  Lloyd: 
growth  by  acquisition  has  been 
the  only  route  to  expand  Lloyds 
Chemists  into  the  869  branch 
operation  it  is  today. 

The  genesis  of  the  business 
was  not  propitious.  When  Allen 
and  his  wife  Marilyn  moved 
into  his  first  pharmacy  in 
Polesworth,  North 
Warwickshire,  in  February  1973, 
the  business  had  a  turnover  of 
£57,000.  "But  I  lost  £7,000  of 
business  from  the  local 
dispensing  doctors  the  day  I 
walked  in,"  recalls  Mr  Lloyd. 

Mr  and  Mrs  Lloyd  grew  the 
business,  expanding  by  1982 
into  a  21  shop  chain.  More 
family  members  came  on  board 
as  the  business  developed. 

In  1978  younger  brother 
Peter  Lloyd,  an  accountant, 
joined  the  business  along  with 
the  late  John  Lloyd,  Allen's 
newsagent  father,  and  Allen's 
mother.  "We  did  the  accounts 
in  the  offices  above  each 
store,"  says  Allen  Lloyd, 
"Marilyn  did  one  half,  mother 
the  other." 

Peter  Lloyd  organised  the 
refitting  of  the  stores  as  they 
were  acquired,  gradually  taking 
on  the  responsibility  of  the 
retail  arm  of  today's  company. 

On  November  5,  1986,  the 
private  and  family  owned 
company  became  a  pic. 

Today  Lloyds  Chemists  is  a 
complex  healthcare  group 
dispensing  pharmacy  retailing, 
drugstores,  healthfood 
retailing,  wholesaling  and,  at 
least  for  the  present,  CTNs.  The 
company  also  owns  the 
distribution  agent  Farillon, 
specialist  manufacturers 


Martindale  and  has  a  veterinary 
products  business  based  around 
Arnolds,  Willington  and  the 
veterinary  wholesaler  National 
Veterinary  Supplies  (NVS). 

On  the  retailing  side,  the 
company  boasts  869 
pharmacies,  250  Supersave 
drugstores,  252  Holland  & 
Barrett  health  food  stores,  76 
cards  and  news  stores,  and  four 
eyecare  centres.  Behind  this  is 
the  full  line  pharmaceutical 
wholesaler  Barclay  Enterprise, 
the  OTC  and  ethicals  operation 
Lloyds  uses  to  service  its  retail 
division. 

Last  year  the  group  turned 
over  £500  million  and  Mr  Lloyd 
is  expecting  the  half  year  results 
to  beat  this  on  a  like  for  like 
basis,  despite  the  recession. 

There  seem  to  be  several 
factors  which  have  contributed 
to  Mr  Lloyd's  success.  He  moves 
fast,  he  is  a  hands-on  manager 
and  he  seems  to  have  the  knack 
of  turning  round  unprofitable 
businesses.  Add  to  this  a  sharp 
eye  for  operational  synergies 
and  a  determination  to  keep 
costs  down  and  you  have  at 
least  part  of  the  formula  which 
made  him  what  he  is  today. 

Allen  Lloyd  claims  that  in 
1982  he  told  his  commercial 
director  Dick  Turner:  "I'll  stop 
at  20  stores,"  though  to  hear 
him  tell  the  story  he  hardly 
seems  to  believe  it  himself  In 
any  event,  an  ability  to  raise 
capital  and  make  a  quick 
buying  decision  has  allowed  Mr 
Lloyd  to  acquire  businesses 
relentlessly  through  the  boom 
80s,  when  he  was  able  to  build 
up  a  following  in  the  City. 


Fickle  City 


However,  that  image  was  badly 
dented  when  Lloyds  Chemists 
bought  89  shops  from  the 
receivers  of  the  Cavendish  & 
Castle  cards  and  newsagents 
chain.  In  Mr  Lloyd's  view,  this 
shows  the  fickleness  of  the  City, 
and  he  robustly  defends  the 
decision  to  buy  the  outlets. 

"During  the  80s,  good 
controlled  acquisition-led 
companies  was  what  the  City 
liked  to  see,"  he  says. 

"We  selected  89  out  of  140 
Cavendish  &  Castle  sites.  The 
secret  of  acquiring  new  sites  is 
to  carefully  select  them." 

Dick  Turner  explains:  "In  this 
case,  we  had  to  put  together  a 
package  of  a  certain  size  to  be 
of  interest  to  the  receivers,  and 
that  meant  we  had  to  take  a 
number  of  stores  which 
wouldn't  convert  to  a  Holland 
&  Barrett  or  a  Supersave."  He 
says  that  some  of  the  smaller 
newsagents  are  part  of  the 
business  which  are  for  sale,  but 
Lloyds  are  running  them  as 
continuing  businesses.  "We  are 
building  the  businesses  back  up 
again  to  sell  the  stores  to 
realise  their  best  price,"  says  Mr 
Turner.  This  very  much 
represents  Lloyds  Chemists' 
company  style. 

Characteristically  the 
Renacare  business,  bought 
when  the  company  took  over 


Centurion  House,  Tamworth,  which  opened  for  business  last  year,  is  now 
the  heart  of  the  Lloyds  Chemists  operation 


Dick  Turner,  commercial  director 

Macarthy  last  year,  has  been 
sold  for  £5  million  —  that  is,  at 
a  profit,  say  Lloyds. 

Allen  Lloyd  sees  himself 
moving  gradually  into  a 
chairman's  role,  but  "I  keep  my 
hands  on  what  I  want  to  keep 
my  hands  on.  Where  I  keep  my 
hands  off  is  where  someone 
proves  they  can  do  it  for  me. 

"Anything  we  acquire,  I  have 
to  know  all  about  it  before  I 
hand  it  over.  I  have  to 
understand  it.  For  instance,  I 
ran  Holland  &  Barrett  for  the 
first  six  months  after  we  bought 
it.  I  opened  all  the  post,  signed 
all  the  cheques  and  established 
a  management  team.  The  result 
was  I  took  the  company  from 
substantial  loss  to  substantial 


profit." 

Peter  Lloyd  agrees:  "The 
health  food  market  in  general 
is  vulnerable  to  the  out-of-town 
supermarket.  When  we  took 
the  group  over  Holland  & 
Barrett's  ethical  image  was  all 
about  the  trade.  They  weren't 
catering  for  the  general  person 
who  wanted  to  be  healthy." 

Lloyds  introduced  items  like 
diet  coke  into  the  health  food 
chain,  and  a  refurbishment 
programme  creating  a  new 
timber  image  for  the  business. 
"But  it  is  a  laminate,  there  are 
no  rain  forests  involved,"  says 
Peter  Lloyd. 

A  typical  synergy  from  Lloyds 
has  been  to  put  some  of  the 
Holland  &  Barrett  range  into 
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the  pharmacy  stores  and  some 
of  the  front  of  shop  chemist 
goods  into  Holland  &  Barrett. 

Self-supply 

The  fast  moving  side  of  the 
business  during  the  next  12 
months  looks  to  be  the  Barclay 
Enterprise  full-line 
pharmaceutical  wholesale  arm. 
This  operates  independently  of 
the  retail  division,  say  Lloyds, 
but  serves  as  the  second  line 
wholesaler  to  the  company's 
pharmacy  chain.  Lloyds  say  they 
have  been  100  per  cent 
self-supply  since  last  September. 

Lloyds  are  determined  to 
grow  Barclays  into  a  national 
full-line  wholesaler  to  compete 
with  Unichem  and  AAH. 

"I  thought  about  going  into 
wholesaling  years  ago,"  says  Mr 
Lloyd,  "but  I  didn't  think 
pharmacists  would  accept  a 
retailing  chain  as  a  wholesaler. 
But  once  Unichem  and  AAH 


Avonmouth  and  Kilmarnock. 

By  contrast,  the  retail  division 
of  Lloyds  Chemists  is  served  by 
Lloyds  own  warehouses  at 
Atherstone  (for  ethicals)  and  at 
the  new  head  office  site  at 
Tamworth  for  front  of  shop. 

The  company  talks  of  a 
"Chinese  wall"  between  Barclay 
Enterprise  and  the  chemist  and 
drugstore  division,  illustrated 
by  separate  Glaxo  agencies  for 
the  two  operations. 

Distribution  has  grown  to  a 
size  where  it  is  a  major  element 
of  the  whole  Lloyds'  Chemists 
operation  and  is  a  key  area 
where  synergies  —  and  savings 
—  can  be  achieved. 

Distribution  director  for  the 
retail  operation  Bill  Jack 
explains  the  process.  "I'm 
responsible  for  the  design  and 
building  of  the  group's 
warehouses,  including 
Tamworth's  Centurion  Park.  At 
Atherstone  we  have  our  'meds' 


The  familiar  standard  Lloyds  Chemist 

such  as  a  pharmacy  in  Inverness. 
The  order  is  picked  up  in 
Atherstone  and,  following  a 
driver  exchange  at  Carlisle, 
moves  to  the  Kilmarnock 
satellite  before  delivery  to  the 
pharmacy's  doorstep  by  9am. 
"An  advantage  is  we  can  pick 


Distribution  director  Bill  Jack 
looking  for  synergies 


The  Solihull  Pharmacy  represents  the  highest  quality  of  Lloyds  Chemists 


One  of  the  treatment  rooms  in  the 
Solihull  Pharmacy's  health  suite 

went  into  retailing  I  could  see  it 
wouldn't  be  a  problem.  By  the 
end  of  this  year  we  should  be 
able  to  offer  a  service  to  every 
pharmacy  in  Britain". 

At  the  same  time  he  is  keen 
not  to  overstretch  the  Barclays 
operation.  "Our  policy  is  to 
expand  our  existing  customer 
base  at  Barclays  at  a  rate  of 
around  200  new  customers  a 
month,"  he  says. 

Lloyds  believe  that  Barclay 
Enterprise  has  logistical 
advantages  over  Unichem  and 
AAH.  The  wholesaler  operates 
out  of  a  central  depot  at  Stoke- 
on-Trent  with  four  satellite 
distribution  centres  at 
Coulsdon,  Hodderston, 


Holland  &  Barrett  stores  are  being  refitted  in  a  new  warmer  style 


warehouse  which  provides 
ethicals  for  the  Lloyds  Chemists 
chain.  Tamworth  holds  the 
front  of  shop  goods  for  the 
pharmacies,  while  Langley  in 
West  Bromwich  houses  the 
drugstores  product  range,  and 
at  Hinckley  we  have  a 
warehouse  for  Holland  & 
Barrett  stores  only. 

"The  point  is,  there  is  enough 
volume  in  each  chain  to  justify 
their  own  operation.  But  I  also 
have  an  interest  in  Barclays 
satellite  depots  and  I  can  ship 
goods  through  them  as  and 
when." 

Farillon  and  the  veterinary 
businesses  also  benefit  from 
this  kind  of  activity. 

"Take  an  extreme  example, 


up  out-of-stocks  from  Barclays 
on  the  way. 

"So  with  our  Kilmarnock 
depot,  goods  can  be  picked  up 
and  routed  through  it  from  any 
of  the  depots  for  Lloyds 
Chemists,  Holland  &  Barrett,  the 
veterinary  businesses  and  our 
own  independent  businesses. 
And  we  can  route  any  Farillon 
business  it  suits  us  to  move 
through  it.  It  all  helps  to  keep 
costs  down." 

The  upshot,  Mr  Jack  believes, 
is  that  Lloyds  Chemists'  van 
routes  are  more  profitable  than 
rival  wholesalers'. 

Of  the  retail  division,  Allen 
Lloyd  says:  "People  who  don't 
understand  us  have  linked  us 
with  Ratner,  but  the 
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comparison  is  invalid."  Certainly 
Lloyds  are  putting  great 
emphasis  on  the  quality  of  their 
retailing  and  their  professional 
image. 

Currently  Lloyds  have  at  least 
three  grades  of  pharmacy,  the 
highest  standard  typified  by  the 
Solihull  Pharmacy  acquired 
from  Greens  in  1991 . 

This  not  only  features  the 
company's  highest  grade 
professional  image  "which 
represents  a  smaller  version  of 
John  Bell  &  Croyden,"  —  the 
first  floor  also  has  a  health  and 
beauty  salon.  There  are  also 
plans  for  a  health  screening 
room  and  there  is  greater 
emphasis  on  perfumery. 

The  company  is  also  keen  to 
keep  up  the  professional 
standards  in  their  standard 
Lloyds  Chemists  pharmacy.  "We 
encourage  all  pharmacists  to 
participate  in  services  such  as 
visiting  care  homes,  screening 
services,"  says  Peter  Lloyd.  To 
this  end,  the  company  runs  an 
incentive  scheme  for  any 
increase  in  prescription  business 
the  pharmacy  achieves. 

On  the  road 

The  company  also  runs  road- 
shows to  help  pharmacists 
improve  professional 
appearance  and  presentation. 

As  Allen  Lloyd  settles  into  his 
chairman's  role  with  more  of 
the  day-to-day  work  left  to  his 
management  team,  he  is 
finding  more  opportunity  to 
represent  Lloyds  Chemists  at 
the  professional  level.  This  year 
he  is  standing  for  election  to 
the  Pharmaceutical  Society's 
Council.  "The  Society  has  never 
had  a  representative  of  Lloyds 
Chemists  on  its  Council  in  20 
years,"  says  Mr  Lloyd.  "My  aim 
will  be  to  improve  pharmacy  in 
general.  It  suits  Lloyds  Chemists 
to  take  the  view  of  independent 
community  pharmacy.  Most  of 
our  strategy  is  the  strategy  of 
the  good  independent. 

"My  month  now  consists  of  a 
monthly  board  meeting,  nine 
subsidiary  board  meetings  and 
two  days  at  the  Pharmaceutical 
Services  Negotiating 
Committee.  I've  just  got  on  to 
the  Scottish  Pharmaceutical 
General  Council  and  have  a  seat 
on  the  Midlands  Industrial 
Council.  And  of  course  Tuesday 
night  I  have  management 
meetings  to  attend." 

This  restless  man  has  moved 
from  running  a  motocross  team 
to  racing  classic  Jaguars.  And 
where  does  he  want  to  be  in  20 
years  time,  when  he  will  be  63? 
"In  the  Caribbean  with  Peter 
Dodd!"  That  will  be  the  day. 
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Clarke  stands  to  deliver 
SB's  Tagamet  OTC 


With  a  healthcare 
product  portfolio 
largely  free  of  blacklist 
threat  it  is  virtually 
business  as  usual  at 
Smithkline  Beecham 
Consumer  under  new 
general  manager  John 
Clarke.  However,  with 
Tagamet's  POM  to  P 
licence  application  in, 
and  a  marketing 
package  ready  to  roll 
"when  and  if"  the  man 
from  the  Medicine 
Control  Agency  says 
"Yen!",  pharmacy  and 
SB  could  be  set  to 
profit  as  never  before 
from  a  potent, 
single-indication 
medicine  that  is  likely 
to  give  competitors 
indigestion.  John 
Skelton  catches  up 
with  Mr  Clarke  this 
week  at  the  company's 
Brentford  headquarters 

Just  three  months  into  heading 
up  Smithkline  Beecham's 
consumer  operation  in  the  UK, 
New  Zealander  John  Clarke  has 
not  altered  the  strategic  plan 
he  inherited  from  Peter  Jensen 
—  now  head  of  the  company's 
European  operation  —  of 
concentrating  development 
into  health  and  oral  care  while 
gradually  shifting  out  of 
personal  care  products. 
However,  while  there  is  an 
equal  but  almost  quiet 
determination  to  achieve 
corporate  goals,  John  is  not 
into  the  healthcare  numbers' 
game,  but  prefers  to  take  on 
competing  brands  head  on  and 
beat  them  individually,  in  order 
to  show  SB's  leadership  edge. 

John  Clarke  says  Smithkline 
Beecham  are  almost  alone  in 
the  UK  in  having  a  dedicated 
consumer  research  and 
development  arm  to  provide 
OTC  products  and  medicines 
with  "significant  scientific 
differentiation".  This  he  sees  as 
the  company's  mandate  and  his 
personal  ambition. 

Tagamet  to  go  OTC 
soon? 

Apparently  SB  have  "only 
Tagamet"  in  the  POM  to  P 
wings  but  it  seems  set  for  its 


OTC  stage  debut.  Mr  Clarke  says 
the  licence  application  is  now 
with  the  Medicines  Control 
Agency  but  for  a  single,  specific 
indication  —  one  "anticipated 
in  other  parts  of  the  world". 

"We  are  ready  with  a 
marketing  package  and  are 
aggressively  pursuing  the 
development  of  the  project. 
Smithkline  Beecham  are 
looking  to  talk  to  the  trade 
soon,"  Mr  Clarke  says.  "It  is  a 
very  good  retail  opportunity 
and  an  even  better  one  for 
pharmacy."  John  Clarke  will  not 
be  drawn  on  his  market 
forecast  but  says  he  is 
"finalising  and  finessing"  its 
size. 

1993  has  started  off  quietly 
for  SB  with  no  'flu  epidemic  to 
make  the  pharmacy  tills  ring 
loud  and  long.  Mr  Clarke 
believes  that  some  pharmacists 
could  still  have  too  much  stock 
on  the  shelf  despite  the 
de-stocking  that  has  gone  on  as 
the  recession  has  bitten  deeper. 

Sales  restructure? 

In  February  last  year  when  SB 
combined  Healthcare  and 
Personal  Care  Divisions  into  one 
operating  unit  with  a  single 
sales  force  under  sales  directors 
David  Weston  and  Peter 


Hinkley,  the  company  was 
calling  direct  on  5,000 
pharmacies  and  servicing 
another  2,000  through  a 
transfer  order  system  set  up 
two  years  previously.  Mr  Clarke 
says  SB  are  currently  talking  to 
wholesalers  and  are  looking  to 
develop  a  business  strategy  that 
maximises  opportunities  for 
themselves,  the  wholesaler,  and 
the  pharmacist. 

"We  are  noted  for  our 
competitive  business  strategy 
designed  to  generate  volume... 
SB  need  a  sharper  focus  on  the 
exacting  customer  service  levels 
the  trade  requires  so  we  are 
investing  in,  and  revising  our 
structure,  to  meet  and  exceed 
them.  This  is  my  'triple  A' 
objective  for  1993.  Our  interest 
in  transfer  orders  is 
considerable,"  Mr  Clarke  says. 

Brand  swap  go 
slow? 

SB  are  still  looking  to  make 
"alliance  acquisitions", 
according  to  John  Clarke,  but 
the  healthcare/personal  care 
brand  swap  notion  trailed 
round  financial  analysts  last 
year  appears  to  have  met  with 
little  success  to  date.  The 
company  will  consider  any 


appropriate  inter-company 
brand  shuffle  that  strengthens 
SB's  healthcare  portfolio  while 
divesting  non-core  personal 
care  brands. 

"We  are  looking  at 
opportunities  to  license 
products,  to  undertake 
marketing  and  sales  outside  a 
licence,  to  co-promote  brands, 
or  whatever,"  says  John  Clarke. 
However  he  says  Beecham  have 
not  simply  set  aside 
promotional  funds  to  exploit 
weaknesses  in  other  companies' 
product  porfolios  that  may 
develop  as  the  ten  therapeutic 
categories  now  under  selected 
list  threat  are  declared. 

Mr  Clarke  declares  the  Fisons 
health  brands  —  the  ones  that 
apparently  got  away  just  before 
Christmas  —  as  "compatible 
with  our  business  but  not  worth 
the  price  Roche  paid". 

Meantime  both  core  and 
non-core  products  health  and 
personal  care  products  are  said 
to  be  getting  the  marketing 
support  they  need  with  the 
Beecham  tablet,  powders,  pills 
and  hot  lemon  products 
remaining  the  cornestone  of 
the  product  portfolio 

John  Clarke  says  SB  is 
fortunate  in  largely  escaping 
the  blacklist  net  but  has 
sympathy  for  those  that  will 
not.  He  sees  little  merit  in 
speculation  till  the  products  in 
the  ten  categories  are 
"selected".  In  his  view  there  is 
unlikely  to  be  a  significant 
fallout  on  April  1,  with  the 


1948  Born  in  Southland, 
New  Zealand 

1970  Graduate  of  Otago 
University;  New  Zealand 
Batchelor  of  ■Commerce  (Triple 
major  in  finance,  marketing  and 
economics) 

1971  Joined  Unilever  as  graduate 
trainee 

1976  Joined  Beecham  in 
South  Africa 

1980  Promoted  to  marketing, 
director  Beecham  (Far  East) 

1984  Promoted  to  general 
manager  Beecham  (Far  East) 

1988  Made  president  of 
Beecham  (Canada) 

1991  Made  vice-president 
Smithkline  Beecham  Europe 

1992  Made  general  manager 
and  vice-president  UK  Smithkline 
Beecham  Consumer  Brands 
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John  Clarke  is  an  Englishman's  idea  of  what  a  man  from  "down 
under"  should  be.  He  comes  from  New  Zealand  rather  than 
Australia  and  has  interest  in  a  range  of  sports,  most  of  which  he 
has  played  hard  and  fairly  —  but  to  win. 

A  University  blue  in  rugby  and  cricket  he  continued  to  play 
both  to  a  reasonable  level  until  discretion  recently  got  he  better 
of  his  valor.  Since  coming  to  England  he  has  taken  up  tennis, 
which  fits  into  his  hectic  business  lifestyle,  as  well  as  a  regular 
commitment  to  a  three-times-a-week  gymn  workout.  Unlike 
some  of  his  Beecham  colleagues  he  says  his  keep-fit  sessions  are 
for  real  and  not  imagined! 

John  also  takes  a  delight  in  applying  his  sporting  prowess  and 
knowledge  to  the  odd  wager  or  two  within  the  Smithkline 
Beecham  team,  and  is  not  abashed  that  he  usually  cleans  up. 
Welshmen  with  a  misguided  belief  in  the  potential  of  the  Welsh 
rugby  fifteens  of  recent  seasons  have  proved  a  particularly  happy 
stamping  ground.  (Come  forward,  perhaps,  Peter  Glynn  Jones,  SB 
Consumer  Brands  managing  director  strategic  development.) 

A  batchelor  who  has  seen  his  career  progress  in  different 
countries  (see  box,p180),  John's  first  love  is  business.  Here  he  has 
found  by  "extraordinary  coincidence"  that  working  hard 
produces  good  results.  While  admitting  to  being  "a  bit  driven", 
enjoyment  is  his  essential  work  ethic. 


main  event  scheduled  for  later 
in  the  year. 

Nor  is  Mr  Clarke  unduly 
pessimistic  about  the 
Government's  review  of  the 
Pharmaceutical  Price  Regulation 
Scheme.  "I  believe  the 
manufacturers  will  retain  some 
flexibility  on  price." 

Putting  your 
money... 

SB  have  recently  taken  a 
significant  leap  toward  in  their 
aim  of  developing  their  oral 
care  portfolio  with 
research-based  products 
attractive  to  both  dentisv, 
pharmacist,  the  retail  sector, 
and  the  consumer. 

The  purchase  of  Corsodyl 
from  ICI,  together  with  rights  to 
polymer  technology  with  oral 
hygiene  applications,  seems 
likely  to  give  competitors  the 
brush-off 

1993  is  likely  to  see  a 
relaunch  for  Corsodyl,  new 
variants,  a  £2million  advertising 
spend,  and  a  continued 
detailing  push  for  dentists 
through  the  new  16-strong  SB 
specialist  sales  force  (C&D 
January  16,  p74).  However, 
John  Clarke  says  this 
opportunity  to  increase  SB's 
pedigree  and  credibility  on  the 
dental  front  will  not  be  allowed 
to  "upset  existing  retail 
patterns". 

The  toothpaste  sector,  where 
SB's  niche  products  Milk  Teeth 
and  Sensitive  are  said  to  have 
performed  ahead  of  budgets,  is 
also  destined  for  Mr  Clarke's 
sporting  touch.  "Uninhibited 
aggression"  is  promised  for 
competing  toothpaste  brands, 
though  he  claims  not  to  be  able 
to  remember  the  name  of  the 
company  some  analysts  say  is 
still  just  ahead  of  Beecham! 


UK  medicines  have  to  be 
marketed  to  consumers  with 
the  respect  both  the  medicines 
and  the  consumer  deserve.  And 
John  Clarke  sees  resale  price 
maintenance  of  medicines  as  a 
key  to  this  in  the  future. 

Where  does  pharmacy  fit  into 
the  scheme  of  things  at  SB? 
John  Clarke  says  it  is  important 
for  the  consumer  that 
pharmacists  have  an  efficacious 
range  of  products.  "The 
pharmacy  'halo'  is  important  to 
the  consumer".  When  pressed 
he  says  that  if  SB  were  to 


launch,  say  ten  OTC  medicine 
over  the  next  five  years,  then 
the  majority  would  be  P 
brands." 

SB's  pharmacy 
angels? 

So  under  John  Clarke's  new 
regime  at  SB,  no  doubt 
pharmacists  should  watch  even 
more  closely  Chemist  & 
Druggist's  Counterpoints  pages 
and  Beecham's  launch 
portfolio,  and  be  prepared  to 
turn  into  OTC  medicine  angels! 

John  Clarke,  SmithKline  Ueecham 
Consumer's  UK  general  manager 


Rich  legacy 


John  Clarke  is  evidently 
well-pleased  with  the  rich 
legacy  bequeathed  by  Peter 
Jensen  but  is  determined  to  add 
his  own  points  of  value.  He 
much  prefers  the  UK  drug 
licensing  and  marketing  system 
to  that  in  the  US  and  Canada. 
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A  matter  of  record 

A  scheme  to  monitor,  under  contract,  patient  medication  records  and  pharmaceutical  advice  to 
residential  homes  in  Barnet,  is  reviewed  by  M.  Beaman,  BSc(Pharm),  MRPharmS,  MSc,  MCPP, 

LHSM  and  M.  Bubb,  BSc  (Pharm)  MRPharmS. 


Health  Circular  (FP)(89)13' 
introduced  arrangements  for 
pharmacy  contractors  to 
maintain  patient  medication 
records  and  provide 
pharmaceutical  advice  to 
residential  homes.  It  also 
required  that  the  pharmacists 
involved  in  these  schemes 
should  make  their  records 
available  to  the  family  health 
services  authority  for  inspection 
on  request. 

Method 

The  district  pharmaceutical 
officer  and  social  services  liaison 
pharmacist  in  Barnet,  in 
consultation  with  the  Barnet 
Family  Practitioner  Committee 
and  Local  Pharmaceutical 
Committee,  prepared  a 
monitoring  scheme  for  the 
contracts. 

The  scheme  was  based  on 
guidelines  contained  in 
HC(FP)(89)13,  the  Drug  Tariff, 
and  the  UK  PA  Practice  Guide3 
on  Patient  Medication  Records 
(PMRs),  supplemented  by  local 
procedures  for  pharmaceutical 
services  to  residential  homes  in 
the  London  Borough  of  Barnet4. 

The  scheme  consisted  of 
recording  forms  for  the 
pharmacy  contractors  and 
checklists  for  the  FHSA 
monitoring  pharmacist 
(available  from  the  authors).  An 
open  evening  for  community 
pharmacists  was  held  at  the 
beginning  of  1991  to  launch 
the  scheme  following  FHSA  and 
LPC  approval,  and  the  scheme 
commenced  in  April  1991.  This 
coincided  with  the  introduction 
of  a  formalised  drug  collection 
scheme  for  pharmacies  to  cope 
with  the  increase  in  returned 
medicines  arising  from  the 
scheme5. 

Full  details  of  the  scheme 
were  issued  by  the  FHSA  to  all 
pharmacy  contractors  involved 
along  with  the  dates  when  the 
FHSA's  pharmaceutical  adviser 
would  be  visiting  the  pharmacy 
to  monitor  on  the  scheme. 

The  service  received  by  the 
residential  home  was 
monitored  by  the  community 
services  pharmacist  attached  to 
the  London  Borough  of  Barnet, 
inspection  and  registration  unit, 
as  part  of  her  inspection  duties. 

The  pharmaceutical  adviser 
monitored  the  scheme  by 
visiting  the  pharmacy  at  a 


Michael  Beaman  is  a  district  pharmaceutical  officer;  Michele  Bubb  is  a 
social  services  liaison  pharmacist.  Both  are  also  FHSA  advisors 


pre-arranged  time.  Records  of 
advice  for  homes  and  PMRs 
were  examined  and  a  checklist 
in  the  form  of  a 

questionnaire/interview  carried 
out.  The  visit  also  provided  an 
opportunity  for  a  general 
discussion  on  pharmaceutical 
issues  in  the  FHSA. 

Results 

In  all,  17  contractors  held 
contracts  for  advice  to 
residential  homes  and  15  held 
contracts  for  PMRs.  This  was  out 
of  a  total  of  87  pharmacy 
contractors  in  the  FHSA.  The 
results  of  the  monitoring  are 
shown  in  table  1. 
a)  Advice  to  residential  homes 
Of  the  17  pharmacy  contractors 
monitored  only  seven  had 
maintained  records  of  advice 
provided.  Subsequent  to  the 
visit,  the  remaining  contractors 
sent  in  written  records  of  advice 
provided  to  the  FHSA.  The 
advice  given  was  predominantly 
on  supply  issues  such  as  storage 


or  disposal,  as  opposed  to 
clinical  issues  like  medication 
for  individual  patients, 
b)  Patient  medication  records 
(PMRs)  Fifteen  pharmacy 
contractors  were  visited  by  the 
FHSA's  IPA  and  their  patient 
medication  record  system 
monitored  using  the  checklist 
agreed  between  the  FHSA  and 
the  LPC. 

Three  contractors  used 
manual  systems  (NPA  cards  in 
two  cases)  and  12  contractors 
used  computers. 

Five  contractors  issued  a 
registration  card  to  patients 
and  in  addition  three  used  an 
explanatory  leaflet. 

Compliance  within  contract 
requirements  was  high.  In  the 
case  of  computerised  systems, 
pharmacists  were  recording  a 
wider  range  of  data  — 
prescriber's  details,  allergies 
and  chronic  conditions,  for 
example  —  and  the  clinical 
information  was  updated  on  a 
monthly  basis. 


However,  only  nine 
contractors  recorded  drug 
interactions,  just  six  contractors 
recorded  adverse  drug  reactions 
and  only  two  contractors  kept 
records  of  clinical  interventions 
and  their  outcome. 

Pharmacists  cited  a  number 
of  advantages  in  keeping  PMRs. 
These  included  avoidance  of 
mistakes,  information  to  GPs, 
monitoring  of  CRCs,  handover 
information  for  locums  and 
recording  of  owings. 

Discussion 

a)  Advice  to  residential  homes. 

Compliance  with  the  scheme 
during  the  first  year,  as  far  as 
record  keeping  was  concerned, 
was  poor  although  in  practice 
the  service  was  being  provided 
and  was  well  received.  This  was 
substantiated  by  the  inspection 
visits  to  the  homes  and  by  the 
subsequent  receipt  of 
completed  record  forms  from 
the  contractors. 

b)  Patient  medication  records. 
Poor  compliance  with  the 
scheme  was  due  in  part  to  a 
lack  of  understanding  of  the 
need  to  maintain  records.  This 
was  particularly  the  case  when 
contractors  had  not  attended 
the  launch  meetings  designed 
to  explain  the  scheme.  Much  of 
the  advice  was  on  supply, 
rather  than  clinical  matters. 

This  was  because  many  of  the 
contractors  lacked  the 
confidence  to  discuss  such  issues 
with  the  prescriber.  This  was 
not  seen  as  a  criticism  of  the 
contractor's  ability,  but  more  a 
case  of  the  absence  of  a 
working  relationship  with  the 
primary  health  care  team. 

Compliance  with  this  scheme 
was  high.  Records  of 
interventions  and  outcomes 
with  dates  was  low.  This  was 
due  in  part  to  the  small  number 
of  patients  as  recorded  by  some 
contractors  and  lack  of  time  to 
record  data. 

An  open  meeting  for 
pharmacy  contractors  within 
the  scheme  or  interested  in 
joining  was  held  in  March  1992. 
The  purpose  of  the  meeting 
was  to  review  the  scheme  with 
contractors,  receive  comments, 
encourage  more  contractors  to 
join  the  scheme  and  improve 
liaison. 

As  a  consequence  of  the 
meeting  it  was  agreed  to 
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Advice                     Record  available  at  community  pharmacy 

YES 

NO 

Name  and  address  or  home. 

7 
I 

IV 

Date  of  each  visit. 

e 

0 

19 

Nature  of  advice 

-  medication  for  individual  patients 

0 

1  9 

-  administration 

C 

o 

1  i 

-  storage 

7 

10 

-  disposal 

7 

10 

-  household  remedies 

4 

13 

-  oxygen 

1 

16 

-  staff  training 

5 

12 

Advice  given  to  named  officer 

6 

11 

Table  2:  Categories  of  information  recorded  in  PMR  systems 
in  community  pharmacies 

Category  of  Information  No.  of  Contractors 


i)  Patient  data: 

a)  Name 

b)  Address 

c)  Telephone  number 

d)  Date  of  birth 

e)  Sex 

f)  Doctor's  name  and  telephone  number 

g)  Existing  chronic  clinical  conditions 

h)  Allergies 

i)  Adverse  drug  reactions 

J)  Drug-drug  and  drug-disease  interactions  (with  dates) 
k)  Previously  ineffective  medication 
1)  Hospital  consultant's  name 


ii)  Dispensed  Medicine: 

a)  Name 

b)  Strength 

c)  Form 

d)  Quantity 

e)  Dose  regime 

f)  Date 

g)  Prescriber's  details  if  not  from  GP  or  GPs  practice  (eg  dentist) 

h)  Record  of  Repeats  with  dates 

i)  Record  of  interventions  and  outcomes  with  dates 

iii)  Number  of  patients: 

a)  less  than  100 

b)  100  -  499 

c)  500  -  999 

d)  1000  -  1999 

e)  more  than  2000 

review  the  records  used  and  as 
a  consequence  the  NPA  forms 
for  residential  homes  have  been 
adopted.  The  number  of 
contractors  providing  advice  to 
residential  homes  has  increased 
from  17  to  29  and  for  PMRs 
from  15  to  24. 

The  FHSA  needs  to  maintain 
more  detailed  records  of  the 
scheme  and  a  database  as 
described  by  Hume  et  at  is  to 
be  considered.  Finally  the 
concerns  expressed  by  the 
pharmacists  on  provision  of 
clinical  advice  to  prescribers  and 
their  isolation  from  the  primary 
health  care  team  are  to  be 
addressed  by  the  FHSA  in  its 
strategy  for  pharmaceutical 
services  and  in  the  provision  of 
training  in  liaison  with  the  local 
tutor. 

Involving  the  contractors  in 
training  services  for  care 
assistants  and  members  of  the 
primary  health  care  team  was 
seen  as  another  way  in  which 
ithe  pharmacist  could  become 
more  involved  in  clinical  issues. 

Summary 

The  number  of  pharmacy 
contractors  undertaking  advice 
to  residential  homes  and  PMRs 
was  relatively  small.  Their 
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compliance  with  the 
requirements  of  the  contracts 
was  higher  for  PMRs  than  for 
advice  in  residential  homes. 

Advice  arising  from  the 
contracts  tended  to  be 
supply-orientated.  As  a 
consequence,  an  open  meeting 
was  held  to  discuss  the  above 
issues  at  which  a  number  of 
actions  were  agreed  for 
implementation  by  the  FHSA 
during  1992. 
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ADVERTISEMENT 


garlic  pills. 


In  1981  I  started  search- 
ing for  a  natural  supplement 
that  could  help  to  maintain  a 
healthy  heart  I'd  spent  my 
life  working  for  large 
German  drug  companies 
and  wanted  a  change  As  a 
50  year  old  biologist,  I  knew 
that  heart  care  means  regu- 
lar exercise,  less  fatty  foods 
and  alcohol,  and  no  smok- 
ing. 

Then  I  discovered  a 
hearty  health  food  that  the 
Chinese  had  been  using  for 
4,000  years:  garlic  The 
only  trouble  with  garlic  is 
that  it  can  make  your  breath 
smell 

So  I  dedicated  myself  to 
developing  the  perfect  garlic 
pill  A  strong  one  that  would 
not  give  you  strong  breath. 

I  have  succeeded.  My  lit- 
tle garlic  pill  is  the  best  you 
can  buy  Really  powerful, 
yet  odour-controlled 

My  garlic  is  specially 
grown  for  me  in  the  finest 
and  most  fertile  garlic  fields 
of  China  Organically  grown 
to  the  strictest  standards  of 
quality  control  My  garlic  is 
probably  the  strongest  in 
the  world  and  richest  in 
allicin  yield,  the  main  active 
agent  in  garlic 

So  I  take  good  care  of  it  I 
don't  boil  out  nearly  all  the 
allicin  like  most  other  people 
do  My  whole  cloves  are 
carefully  sliced  and  slowly 


dried  to  remove  the  water, 
nothing  else.  My  garlic  is 
then  powdered  and  made 
into  easy-to-swallow  pills. 

I've  had  them  specially 
coated  to  ensure  that  their 
strength  isn't  released  until 
the  pills  dissolve  in  your 
digestive  system  My  spe- 
cial odour-control  coating 
means  you  can  now  have 
strong  garlic  -  probably  the 
strongest  in  the  world  -  with- 
out strong  breath. 

I  know  my  Chinese-garlic 
pills  work  In  the  last  ten 
years  I  have  spent  £10  mil 
lion  on  garlic  and  heart 
research  with  more  than 
2.500  persons 

I'm  pleased  to  say  Kwai  is 
now  Europe's  No  1  health 
supplement  brand,  used  by 
over  three  million  people 
every  day  I'm  told  that 
over  90%  of  Britons  who 
take  garlic  pills  prefer  Kwai. 

I  am  now  62  and  still  work- 
ing hard,  still  trying  to  keep 
fit,  still  taking  my  pills. 


I/ 

fC 


Kuno  LicVitwer 
The  Founder  of  Kwai 


Kwai 

Strong  Chinese-garlic  pills  to 
help  keep  your  heart  healthy. 
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Business  news 


Powell  vote  signals 
Sunday  Trade  direction 


Labour  MP  Ray  Powell's  Sunday 
trading  reform  Bill  reached  its 
committee  stage  in  the  House  of 
Commons  this  week.  Some  36 
Tory  MPs  voted  for  the  legislation. 

Mr  Powell's  Bill,  supported  by 
the  shopworkers  union  USDAW, 
enshrines  the  Keep  Sunday 
Special  Campaign's  (KSSC's) 
proposals  in  legislation. 

It  would  define  the  shops 
which  could  open  in  terms  of  the 
KSSC's  REST  proposals. 

These  propose  that  only  shops 
relevant  to  recreation, 
emergencies,  social  gatherings 
and  travel  should  be  allowed  to 
trade  on  Sundays.  In  practice  this 
would  include  sports  centres, 
historic  house  outlets,  CTNs, 
garden  centres  and  florists  (rest); 
pharmacies  and  small  food  shops 
(emergencies);  restaurants,  take- 
aways  and  off-licences  (social 
gatherings);  and  petrol  stations, 
motor  spares  shops  and  travel 
kiosks  (travel). . 

The  Shops  (Amendment)  Bill 
also  aims  to  protect  the  rights  of 
shopworkers. 

Despite  the  Bill's  progress 
through  the  House,  conventional 
wisdom  is  that  the  Government 
will  be  able  to  kill  it  using 
procedural  devices.  The 
Conservatives  are  aiming  to 
introduce  their  own  Bill  towards 
the  end  of  the  year. 

Mr  Powell's  Bill  has  been  the 
subject  of  much  lobbying  of  MPs, 
including  a  recent  rally  of 
support  attended  by  Tim  Astill 
and  John  Darcy  of  the  NPA. 

However,  there  is  also  an 
energetic  lobby  opposing  the  Bill, 
co-ordinated  by  the  Shopping 


European  companies,  particularly 
the  UK's  Glaxo,  Wellcome,  ICI 
and  Smithkline  Beecham,  will 
dominate  the  future  world 
pharmaceutical  market,  according 
to  the  latest  report  from 
Datamonitor. 

In  1991  the  top  ten  European 
pharmaceutical  companies  invested 
$590  million  in  research  and 
development,  which  had  a  direct 
relation  to  their  success,  say 
Datamonitor. 

This  compares  with  an  American 
expenditure  of  $500m  and  a 


Hours  Reform  Council  (SHRC). 

Roger  Boaden,  director  of  the 
SHRC,  said:  "To  try  to  introduce 
legislation  which  would  deprive 
140,000  people  of  all  or  part  of 
their  income  is  an  outrage.  These 
people  work  on  Sundays  because 
they  choose  to  do  so.  It  is  their 
freedom  of  choice  which  would 
be  taken  away  from  them." 

The  Government,  for  their 
part,  appear  to  have  lost  their 
nerve  on  the  issue.  In  1986  they 


The  planned  closure  of  five  Smith 
&  Nephew  textile  factories  in 
Lancashire  during  the  next  nine 
months  will  have  no  impact  on 
production  levels  of  their  medical 
fabrics,  a  company  spokesman 
reports. 

The  move,  which  will  result  in 
the  loss  of  some  574  jobs  from  the 
textiles  division,  is  the  next  stage 
in  S&N's  long-term  restructuring 
programme. 

Their  aim  is  to  focus  on  their 
core  business  —  medical  and 
healthcare  products  —  which 
form  the  bulk  of  their  £800 
million  sales. 

The  company  will  be  pulling 
out  of  denim  fabric  manufacture 
and  cotton  spinning,  but  will 
continue  to  produce  medical 
fabrics,  such  as  cotton  wool  and 
fabrics  for  plasters,  bandages  and 
other  surgical  dressings,  at  two 
sites  in  Brierfield. 

It  has  earmarked  £6m  for 
upgrading  the  medical  fabrics 


Japanese  expenditure  of  $210m. 

The  strength  of  UK  companies 
was  further  highlighted  by  the 
fact  that  a  quarter  of  the  top  20 
selling  drugs  in  1990  were 
derived  from  British  companies. 

Forecasting  future  world 
marketshares,  Datamonitor  predict 
that  there  will  be  a  "unique 
opportunity"  for  the  European 
and  American  markets  to 
dominate  the  world  pharmaceutical 
industry,  particularly  with  the 
collapse  of  the  Japanese 
economic  "boom". 


unexpectedly  lost  a  Bill  aimed  to 
liberalise  Sunday  trading.  The 
current  Bill  will  offer  a  choice 
between  total  regulation,  the 
SHRC's  proposal  to  allow  small 
shops  to  open  any  time  but 
limiting  larger  stores  to  six 
hours,  and  the  KSSC  proposals. 

But  with  36  Tories  voting  for 
the  Powell  Bill,  the  pressure  is  on 
Government  to  bring  their  own 
Bill  forward  or  accept  an  amended 
version  of  the  Powell  Bill. 


sites  over  the  next  two  years. 

A  company  spokesman  told 
C&D  that  S&N  have  a  "very 
sincere  belief  that  a  dedicated 
and  focussed  medical  fabrics 
division  would  produce  long  term 
benefits  in  product  quality  and 
new  product  development. 


Just  the 
ticket 

Pi  Software  of  Sunderland  have 
launched  a  computer  program, 
Tickety  Boo,  which  produces 
shelf  barkers,  price  tickets,  A4 
posters,  banners  and  show  cards. 

The  company  say  it  will  run  on 
all  IBM-pc  compatible  computers 
using  an  Epson  dot  matrix,  HP 
deskjet  or  HP  laser  printer. 

Aimed  at  the  novice  as  well  as 
the  experienced  computer  user, 
Tickety  Boo  is  being  marketed  as 
a  ready  to  use  package,  with 
barker  holders  for  shelf  edging  or 
wire  binning,  dump  bin  card 
holders,  A5  window  ticket  holders 
included.  The  system  costs  £169 
plus  VAT. 


Unichem's  1993  Partnership 
Programme  manual  is  going  out 
to  the  company's  customers. 

Now  in  its  third  year,  the 
Partnership  Programme  details 
the  new  range  of  professional 
services  wholesalers  are  offering 
their  customers  this  year. 

Included  in  the  package  is  a 
new  personalised  leaflet, 


Ransom 
stirred  not 
shaken  by 

falling 

pound 

Interim  figures  for  William 
Ransom  show  the  effect  of  a 
floating  exchange  rate  has  not  hit 
their  business.  Turnover  for  the 
company  for  the  half  year  to  the 
end  of  September  was  up  7.4  per 
cent  to  £3,404,000  and  pre-tax 
profits  picked  up  from  £251,000 
in  the  first  six  months  of  1991  to 
£289,000  last  year,  up  15  per  cent. 
Company   chairman   M.  H. 


Sales  up  7.4pc  to  £3.4m 
Pre-tax  profit  up  15pc  to  £289,000 

EPS  up  6.9pc  to  1.24p  

Interim  dividend  0.525p 


Ransom  comments  in  his  interim 
report:  "It  is  still  too  early  to 
assess  the  full  impact  of  the 
floating  pound  and  its 
devaluation  against  most 
currencies.  The  company's 
exports  should  become  more 
competitive,  but  the  weaker 
pound  is  causing  many  suppliers 
to  raise  their  prices,  which  is 
having  an  adverse  effect  on  costs. 

"Winter  sales  of 
pharmaceuticals  are  being 
affected  by  the  lack  of  an 
influenza  epidemic,  but  improved 
efficiencies,  coupled  with  the 
strategy  of  concentrating  on 
important  customers  and  more 
profitable  lines,  are  continuing  to 
bear  fruit. 

"Unless  there  is  a  marked 
change  for  the  worse  in  the 
economic  climate,  I  am  expecting 
the  results  for  the  full  year  to 
show  an  improvement  over  those 
for  last  year." 

Earnings  per  share  for  he 
company  at  1.24  are  up  0.08p. 
The  directors  have  declared  an 
unchanged  interim  dividend  of 
0.525p  per  share. 


highlighting  professional 
services  offered  by  pharmacy.  The 
leaflet  has  been  produced  so  that 
pharmacies  can  chose  to  include, 
from  a  range  of  options,  services 
relevant  to  their  businesses. 

There  is  also  a  professional  | 
services  package,  supported  by 
point  of  sale  material  for  either 
window  or  hanging  signs. 


Smith  &  Nephew  shift  focus 
to  core  business 


Europe  set  to  dominate 
world  pharmaceuticals 


Partnership  programme 
package  in  third  year 
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The  Lord  Mayor  of  Nottingham  has  officially  opened  the  new  showrooms 
of  the  shopfitters  Zaf.  Pictured  with  the  Lord  Mayor  Councillor  Malcolm 
Wood  and  the  Lady  Mayoress  Mrs  Maureen  Cooper  are  Raymond  Baggaley, 
chairman  of  the  Timber  Tailors  Group  (left),  and  Mike  Dihley  (right), 
sales  director  of  Zaf 


Glaxo  plan  Japanese 
launch  for  OTC  Zantac 


R-P  share 
sale  popular 

The  sale  of  six  million  French 
government  shares  in  Rhone- 
Poulenc  has  beeen  over- 
subscribed by  French  investors, 
according  to  a  report  in  the 
Financial  Times. 

Demand  for  the  shares  has 
been  so  strong  that  the 
government  has  transferred  part 
of  the  255,000  shares  originally 
allocated  for  foreign  investors  to 
the  home  market.  The  share  sale 
will  reduce  the  state's  stake  from 
77.5  per  cent  to  45  per  cent. 

It  is  one  of  a  number  of 
companies  in  the  French  partial 
privatisation  programme.  The 
sale  of  shares,  planned  for  last 
year,  was  postponed  because  of 
stock  market  instability. 


Glaxo  are  aiming  to  launch 
Zantac  as  an  over  the  counter 
drug  on  the  Japanese  market.  If 
the  transition  goes  smoothly  the 
launch  date  is  expected  in  1996. 

Currently  the  Japanese  market 
is  served  by  a  joint  venture 
between  Glaxo  and  the  Japanese 
drug  company  Sankyo.  However, 
the  OTC  Zantac  is  expected  to 
involve  a  co-development 
programme  with  Taisho, 
described  by  a  Glaxo  spokesman 
as:  "The  foremost  OTC  medicines 
company  in  Japan".  Sankyo  will 
also  continue  to  be  involved. 

Glaxo  say  they  intend  to 
submit  an  NDA  —  a  Japanese  new 
drug  application  —  by  the  end  of 
1994. 


Smithkline 
divests  in 
America 

Smithkline  Beecham  have  sold 
some  of  their  personal  care 
brands  in  the  USA,  Puerto  Rico 
and  Canada.  The  terms  of  the  deal 
have  not  been  disclosed. 

The  move  is  seen  as  part  of  the 
company's  strategy  of  con- 
centrating on  its  mainstream 
healthcare  business. 

The  buyers,  Brynwood 
Partners,  are  a  privately  held 
investment  partnership  located 
in  Greenwich,  Connecticut.  The 
company  holds  investments  in 
manufacturing,  services  and 
technology  companies. 

The  brands  changing  hands 
include  Aqua  Velva  after  shave, 
Lectric  Shave  pre-shave, 
Brylcreem  hairdressing  and 
Williams  shaving  products.  Sales 
of  the  brands  were  $30  million  in 
1992.  The  sale  became  effective 
on  December  31. 


Glaxo  intend  to  retain  their 
rights  on  the  prescription  form  of 
Zantac  for  Japan. 

City  analysts  Lehman  Brothers 
estimate  the  market  for  stomach 
disorder  drugs  in  Japan  at  around 
$450  million,  with  gastritis  the 
major  therapeutic  target  in  the 
market. 

The  presence  of  OTC 
formulations  of  Zantac  and 
Tagamet  should  expand  this 
market,  say  Lehman,  "though 
with  cannibalisation  of  the 
prescription  market,  where 
gastritis  and  dyspepsia  account 
for  nearly  50  per  cent  of  sales". 

They  also  point  to  the  patent 
expiry  of  Tagamet  in  September 
as  "a  further  negative  on  the 


Numark  additions 

Numark  have  added  five  new 
inserts  to  their  A-Z  Manual,  the 
merchandising  guide  for  the 
company's  retail  members.  The 
five  new  sections  cover 
confectionery,  bath  products, 
photography  and  batteries, 
skin  care  and  sanitary 
protection. 

EC  Scrutiny 

The  Government  has  announced 
the  main  specifications  of  its 
Scrutiny  team  which  is  looking 
at  ways  to  cut  EC  red  tape.  Areas 
to  be  examined  will  include 
whether  the  views  of  business 
are  properly  taken  into  account. 

Merieux  expansion 

Merieux  UK,  one  of  the  UK 
market  leaders  in  vaccination, 
has  expanded  its  sales  force  by 
30  per  cent  in  preparation  for 
further  growth  of  its  vaccine 
products. 

Natures  move 

Vitamin  and  food  supplement 
manufacturers  Natures  Aid  are 
in  negotiations  to  move  to  new 
purpose   built   premises  at 


anti-ulcer  prescription  market". 
•  Glaxo  have  signalled  their 
return  to  the  over  the  counter 
market  by  appointing  existing 
board  director  Arthur  Pappas 
group  director  for  OTC 
medicines.  Mr  Pappas  retains 
responsibility  for  Latin  America. 

A  spokesman  for  Glaxo  told 
C&D:  "It  is  not  a  matter  of  taking 
drugs  like  Zantac  off  prescription. 
We  can  expect  to  have  an 
modified  formulation  for  OTC 
and  continue  to  offer  it  as  a 
prescription  drug  in  its  present 
form." 

Other  Glaxo  Holdings  board 
changes  include  appointing  Sean 
Lance  and  Neil  Maidment 
executive  directors. 


Redrow's  St.  George  business 
park  in  Kirkha,  Preston. 

Retail  sales  down 

Provisional  estimates  for  the 
index  of  retail  sales  volume  are 
120.7.  This  is  down  on  both  the 
October  and  November  figures. 

Inverness  address 

Hair  removal  specialists 
Inverness  (UK)  have  moved  their 
head  offices  to:  Seyton  Court, 
High  Street,  Burnham,  Bucks, 
SL1  7JX.  Tel:  0628  662555;  fax: 
0628  669022. 

Medimar  Labs  move 

MediMar  Laboratories  have 
moved  their  office  to:  28  Crown 
Road,  Wheatley,  Oxford,  0X33 
1UL.  For  sales  tel:  0865  874110; 
fax  0865  872413. 

Locum  Link 

Locum  agency  Locum-Link  have 
recently  opened  a  Midlands 
office,  which  will  be  run  by 
Simon  and  Elaine  Lockley. 
Simon  was  previously  a 
manager  with  Savory  8i  Moore. 
They  can  be  contacted  on  0280 
700575. 


Coming  Events 


Sunday,  January  31 

Somerset  branch  RPSGB  Centre  for 
Pharmacy  Postgraduate  Education 
day  course  on  diabetes  at  the  Forte 
Post  Hotel.  Taunton.  Details  from 
John  Harris.  Tel:  0749  673842. 

Monday,  February  1 
East  Metropolitan  branch  RPSGB 
and  West  Ham  &  District 
Association  of  Pharmacists  "Drug 
interactions"  by  Ivan  H.  Stockley 
B.Pharm  Ph.D.  University  of 
Nottingham  Medical  School. 
Meeting  at  7.30pm  for  8pm  in  the 
Churchill  Room,  Wanstead,  Spratt 
Hall  Road,  Wanstead. 

Tuesday,  February  2 

Fife  branch  RPSGB  Visit  to  West  Fife 
District  Hospital. 

Leicestershire  branch  RPSGB  Post 
Graduate  Lecture  1  at  7.30pm  for 
8pm  in  the  Post  Graduate  Medical 
Centre,  Leicester  Royal  Infirmary. 

Sheffield  &  District  branch  RPSGB 

"Terminal  Care"  by  Dr  T.  W.  Noble. 
Sheffield  GP  and  associate  specialist 
at  St  Lukes  Hospital.  Meeting  in  the 
Lecture  Theatre,  The  Jessop  Hospital 
at  8pm.  Buffet  at  7.30pm  in  the  Board 
Room.  Sponsored  by  Boots. 

Thursday,  February  4 

Hastings  &  District  branches  of 
NPA  and  RPSGB  Current 
pharmaceutical  matters"  by  NPA 
chairman  Joseph  King.  Meeting  at 
8pm  in  the  Conquest  Hospital,  The 
Ridge,  Hastings. 

Bath  and  District  branch  RPSGB 

"Childhood  Diseases"  by  Dr  Rudd, 
consultant  paediatrician.  Royal 
United  Hospital.  Meeting  at  8pm  in 
the  Gainsborough  Room,  Pratts 
Hotel,  Bath. 

Advance  information 

Introductory  weekend  study  course 
on  homoeopathy  for  pharmacists 

organised  by  British  Homoeopathic 
Association,  to  be  held  at  The  Hale 
Clinic,  7  Park  Crescent,  London  Wl 
on  February  20-21.  For  pharmacists 
only,  course  counts  towards  the 
Faculty  of  Homoeopathy  Diploma. 
Cost  £60.  Details  from  The  British 
Homoeopathic  Association,  27a 
Devonshire  Street,  London  Wl.  Tel: 
071-935  2163. 

"More  clinical  dilemmas  in  drug 
development"  One-day  workshop  on 
February  18  in  The  Londoner  Hotel, 
Welbeck  Street,  London.  Cost  £150. 
Organised  by  The  Society  of 
Pharmaceutical  Medicine.  Further 
details  from  Barbara  Cavilla  Tel: 
071-581  8333. 

British  Pharmaceutical  Students 
Association  51st  annual  conference, 

Nottingham  Polytechnic,  Sunday  March 
28  to  Saturday  April  3.  The  week 
includes  debate,  discussions,  charity 
events,  sponsored  receptions  and 
closing  Grand  Ball  on  Friday  night, 
Royal  Hotel,  Nottingham.  Fee  for 
conference  week  (incl)  undergrad- 
uates £105,  others  £120.  Half-week 
rates:  Sunday  to  Tuesday  £60; 
Wednesday  to  Friday  £75.  Ball  only 
£30.  Reduced  rates  for  bed  and 
breakfast.  Details  from  Maria 
Connolly,  Flat  46,  Ingleby  House,  St 
George's  Hospital,  Blackshaw  Road, 
London  SW17  Tel:  081-672  1255  ext 
pharmacy. 
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APPOINTMENTS 

LLOYDS  CHEMISTS 


REQUIRE 

PHARMACY 
MANAGERS 

Capable  of  developing  a  community  Pharmacy  which 
genuinely  cares  for  the  needs  of  its  patients.  You  will 
need  a  professional  attitude,  excellent  communication 
skills  and  a  commitment  to  providing  a  quality  service. 

As  well  as  an  excellent  salary  we  offer: 


BENEFITS 


•  Unrivalled  promotion 
prospects 

•  Profit  related  bonus 

•  20%  staff  discount 

•  Secure  Pension  Scheme 

•  Free  Private  Healthcare 


VACANCIES 


•  SOUTH  CHESHIRE 

•  DONCASTER 

•  GLOUCESTERSHIRE 

•  HURSTPIERPOINT 

•  LONDON 

•  WEST  MIDLANDS 


CONTACT 


Mrs  Sandra  Williams,  The  Pharmacist  Recruitment  Officer, 
Lloyds  Chemists  Pic,  Manor  House, 
Manor  Road,  Mancetter,  Atherstone, 

Warwickshire  CV9  1QY. 
Telephone:  0827  718001  (Daytime)  or 
0827  260023/0827  282117  (Evenings/Weekends) 
Direct  Line:  0827  713990  (During  Office  Hours) 


CHEMLST& 
DRUGGIST 


CHEMISTS 


a  healthy  outlook  to 
local  community 

Moss  Chemists  is  one  of  Britain 's  most  respected 
pharmacy  chains.  For  over  75  years  customers  have 
relied  upon  our  high  standards  of  service  and 
professionally  trained  staff.  Staff  who  listen  and  offer 
good  advice  and  regard  themselves  as  very  much  part 
of  the  community  health  team. 

PHARMACY 
MANAGERS 

•  Metrocentre  (Gateshead) 

•  Plymouth  •  Corby 

•  Brandon  (Suffolk) 

Continued  growth  has  created  career 
opportunities  for  pharmacists  with  the 
personality  and  drive  to  make  a  real  impact  on 
local  community  healthcare. 
Experienced  or  newly  qualified,  (full  training 
will  be  given)  we  need  an  individual  with  a 
commitment  to  patient  counselling,  coupled 
with  the  communications  skills  and 
management  qualities  to  actively  market  a  wide 
range  of  medicines,  healthcare  and  leisure 
products. 

In  return,  you'll  enjoy  the  full  support  of  a  highly 
professional  company,  modern  well  equipped 
and  efficient  facilities,  flexible  working  hours 
and  a  highly  competitive  salary  and  benefits 
package.  This  will  include;  PPP  membership, 
pension  scheme  with  life  assurance  and 
generous  staff  discounts. 

Apply  with  CV  to:  Mr  Roger  Cotton 
MRPharmS,  Recruitment  and  Training 
Executive,  Moss  Chemists,  Fern  Grove, 
Feltham,  Middlesex  TW14  9BD.  |A6243 


IS  PHARMACY  BUSINESS  YOUR  BUSINESS? 
CAN  YOU  PUT  YOUR  PASSION  INTO  WORDS? 
IF  YOU  CAN,  THEN  CHEMIST  &  DRUGGIST  NEEDS  YOU! 

We  are  looking  for  a  pharmacist  with  some  experience  of  professional  practice 
to  train  as  a  journalist.  You  need  to  be  practical,  personable,  a  self-starter,  and 

have  a  lively  interest  in  pharmacy.  You  will  then  be  trained  in  word- 
processing  and  page  layout  skills  and  become  a  full  member  of  the  team  that 
takes  every  issue  and  supplement  of  C&D  to  press  on  screen. 
Working  from  C&D's  Tonbridge  HQ  there  will  be  scope  for  travel  and 
widening  your  experience  in  all  aspects  of  pharmacy. 
If  you  want  to  join  the  Newsweekly  for  Pharmacy,  and  if  you  want  to  work 
for  pharmacy  and  make  pharmacy  work  for  you,  then  write  to  the  Editor, 
John  Skelton  BPharm  MRPharmS,  Chemist  &  Druggist, 
Benn  Publications  Ltd,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW, 
enclosing  a  full  cv  and  marking  the  envelope  "Private  and  Confidential". 


CORNWALL 

Coastal  Pharmacy  requires  experienced  Managing 
Pharmacist  capable  of  maintaining  all  year  round 
busy  dispensary  and  dealing  with  considerable 
seasonal  O  +  C  Trade. 
3  bedroomed  accommodation  available.  Full  details 
available  from  Williams  Chemists  Ltd., 
30  Normandy  Way,  Bodmin,  Cornwall  PL31  1EX. 
or  Telephone:  (0208)  72769 


Assistant  Pharmacist 

required  for  Northern  Pharmacies  Limited  at  the 
Health  Centre,  Legahorey,  Craigavon  BT65  5BE. 
Applications  with  CV  to: 
The  Company  Sec, 
73  University  Street,  Belfast  BT7  1HL 
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COUNTER  ASSISTANTS 


South  Cheshire 

Established  group  with  nine 
branches  requires  an  enthusiastic 
pharmacist  to  join  our 
Tnanagement  team. 

*  Good  salary  and  conditions 

*  Bonus  scheme 

*  Company  car 

*  Pension  scheme 

*  Health  insurance 

Apply  to: 
J.  Williams  FRPharmS 
Eaton  House,  Eaton  Street, 
Crewe  CW2  7EG 


ROlilliams 

(CHEMISTS) 


STOWNARKET, 
SUFFOLK 

Manager  with  good  counselling  skills 
required  for  our  in-store  pharmacy. 

Excellent  supporting  staff  are 
employed,  please  contact: 

Mr  J.C.  McDonald,  MRPharms, 

Superintendent  Pharmacist, 
Ipswich  Co-Operative  Society, 
38  Carr  Street, 
Ipswich  IP4  1EW. 
Telephone:  (0473)  230303 


DISPENSING 
TECHNICIAN 

Full  time  qualified  or  experienced 
dispenser  required  in  the 
Sunbury/  Shepperton  areas. 

For  further  details  please  contact 
Miss  Mandy  Whittall 
on  081-890  9333 


Bright  young  person  to  sell  and 
assist  generally  in  Pharmacy/ 
Perfumery  in  Central  London  area. 
Must  be  literate,  numerate  and 
presentable. 
Telephone:  071-930  8753 


LOOM 


Provincial  Pharmacy 
Locum  Services  MFi 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 


EDINBURGH 

031  2290900 


NEWCASTLE 
091-2330506 


Place  your  locum  problem  in  the 


MANCHESTER 
061  766  401 3  I 


hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


SHEFFIELD 
0742-699937 


CARDIFF 
0222  549174 


BIRMINGHAM 

021-2330233 


LONDON 
0892-515  963 


Member  of  the  Henry  I.  Perlow  Group 
National  Pharmacy  Locum  Agency 
TELEPHONE  081-907  9894 
Kent/Sussex  Office  0892  510526 
Midlands  Office  (0280)  700575 
We  invite  Pharmacist  Locums  to  apply  for  registration 


NORTHERN  LOCUMS 

Agency  (Lie.  No.  YH1599) 


ANNOUNCE:  We  now  cover  from  the  WATFORD  GAP  to  the  BORDERS" 
WE  OFFER:  (1)  The  LOWEST  RATES  in  the  coutry  to  proprietors 
(2)  The  BEST  SERVICE  with  our  availability  SEVEN  DAYS  WEEKLY  up  to  10.00pm 
So  why  not  save  yourself  TIME  and  FRUSTRATION  with  ONE  CALL 

Tel/Fax:  Manchester  (061)  725  8063 
Tel/Fax:  Bradford  (0274)  831631 

Locums  needed  in  all  areas  —  please  call  to  register  —  Top  rates  available 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS  AND 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 


NORTH  LEEDS 

UNEXPECTEDLY  RE-OFFERED 
DUE  TO  TIME-WASTER 

Main  Road  Suburban  Leasehold  Phar- 
macy T/O  under  management  £273.000 
NHS  items  approx  1,600  per  month 
Excellent  perlumery/gifl  trade.  GP  30%. 
New  15  year  lease.  Offers  invited  for  GW/ 
Fix  plus  SAV  with  view  to  quick  sale. 
PHARMACIES  URGENTLY  REQUIRED  NATIONWIDE  FOR  EAGER  PURCHASERS 


BRADFORD 

Main  Road  Leasehold  Pharmacy.  Next 
door  to  surgery.  T/O  May  1992  £251,363. 
NHS  items  3.060  per  month.  Very  low 
overheads  Net  profit  to  owner  MRPharmS 
over  £50,000.  Half  day  Saturday  Offers 
around  £120.000  lor  GW/Fix  plus  SAV. 


READING,  BERKS.  Lock-up  pharmacy.  Annual  turnover  £275,000 
NHS  items  1700  per  month.  Long  lease.  Rent  £10,000  p  a. 
Price  £120,000  SAV.  Ref:  12287 

SLOUGH,  BUCKS.  Lock-up  pharmacy.  Annual  turnover  £231,000 
NHS  items  2300  per  month.  Long  lease  or  freehold  available. 
Price  £95,000  SAV  Ref:  01209 
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BUSINESS  WANTED. 


PHARMACY  COMPUTER  SYSTEMS 


Moss  Chemists  are  a  subsidiary  of  Uniehem  PLC,  controlled  by 
Pharmacists  with  a  positive  professional  approach.  We  are  expanding 
rapidly  and  wish  to  hear  of  pharmacies  or  groups  of  pharmacies  for 
sale  throughout  the  UK  with  a  minimum  turnover  of  £450,000. 
Freeholds  purchased. 
Please  write  or  telephone: 


m 


CHEMISTS 


Mr  M.C.  Bayly,  Acquisitions  and  Franchise  Director 
Moss  Chemists,  Fern  Grove,  Feltham, 
Middlesex  TW14  9BD.  Tel  No.  081-890  9333 


Finance 

Numark  has  negotiated 
competitive  terms  from  British 
Joint  Stock  Banks,  to  provide 

finance  to  independent 
pharmacists  for  the  purchase  of 
new  pharmacies,  or  re-finance 

existing  loans,  with  no 
trading  ties. 

If  you  would  like  an  application  form,  which  includes  full 
details  of  the  scheme,  please  contact 

Retail  Services  Department 
Numark  Management  Ltd.,  5  6  Fairway  Court 
Amber  Close,  Tamworth 
Staffs  B77  4RP    Tel:  0827  69269 

NUMARK  FINANCE  -  KEEPING  INDEPENDENTS  INDEPENDENT 


PACE  (Seta 


LABELLING 
SYSTEMS 
THE  BETTER  LABELLING  & 
RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience. 
Don't  buy  without  first  seeing  a  Pace  Beta 
demonstrated  in  YOUR  pharmacy 
•  Available  for  one  months  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 
37  Stamford  New  Road,  Altrincham  WA14  1EB 


John  Richardson  Computers  Ltd 


PMR 


Latest 
Update 


1/93: 


EPOS 


JRC  systems  are  renowned  for  their  speed,  ease-of-use 
and  flexibility  -  They  are  the  most  widely  used  in  pharmacy 
today,  are  constantly  updated  and  enjoy  an  enviable  after- 
sales  service.  You  may  think  you  can't  afford  the  best  - 
You'll  be  surprised  . . . 


FOR  MORE  DETAILS,  OR  FREE  EPOS/PMR  VIDEOS.  PHONE  0772  323763 
(FAX  0772  323003)  -   OR  WRITE  TO  JRC  LTD.  FREEPOST.  PR5  6BR 


Three  Items  For  A  Total  Cure! 


PILLS  -  Patient  Medication  Records 
CheckOut  -  POSIH  EPOS 
Ob-serve  -  Book  keeping  package 

Hadley  Hurt  Copmuting  Ltd, 

George  Bayliss  Road,  Droitwich,  Worcs  WR9  9RD 
Telephone:  090S  795335  Fax:  0905  795345 


PRODUCTS  &  SERVICES 


W  A  1    B  R  O  O  K 


We  offer  professional  people  100%  practice 
loans  to  purchase,  merge  or  re-finance, 
so  there  is  no  need  to  mortgage  your  home 
to  raise  capital  for  this  purpose. 

Various  repayment  methods  are  available 
to  suit  individual  requirements  for  terms  of 
20  years  or  longer. We  are  willing  to  consider 
loans  to  partnerships  and  sole  practices. 

To  find  out  more  call  us  on  071-242-4375 
or  write  to  J.W.  Sleath  &  Co.  Ltd.,  Insurance 
and  Mortgage  Brokers,  58  Theobalds  Road, 
London  WG1X  8SG. 

Specialists  in  Practice  Finance 

\BOVE  BANK  BASE 


SPECIAL  OFFER  TO  CHEMIST  & 
DRUGGIST  SUBSCRIBERS 


POWERLITRE  Pill  Box  Dual  Timer  Clock 
*The  unique  new  gift!!  Compact 
*  Stylish  *  Attractively  packaged 
£6.00  +  VAT  inc  P&P 
RRP  £10.99  (Min  2  units) 

Order  direct  from  POWERLITRE  LTD. 
19  Haughton  Green  Road,  Denton, 

Manchester  M34  1QW. 
or  Tel.  Order  Line  061-335  9790. 
Access/Visa/M.Card  welcome. 


A  LIMITED  NUMBER  OF  STOCKISTS  REQUIRED 


FOR  OUR  EXCLUSIVE  'PERSONALISED*  RANGE 
OF  VITAMINS,  MINERALS  AND  SUPPLEMENTS! 

■*  Produced  with  VOMR  pharmacy  name  on  the  packs' 

■»  EREE  promotional  leaflets,  also  carrying  your  name! 

*  BIG  I'KOt  I  I   MA  RG//VS  -  6S*.  mark-up  minimum! 

*  JOOt  MARK  (Jf*  possible  on  larger  orders! 

*  Retail  prices  designed  to  BEAT  I  t  IT-  COMPE  TtTION! 

*■  16  EAST  MOVING  tines  In  a  sensible  range  of  pack  sizes! 

*  Mlgh  REPEAT  business  &  customer  loyalty  generated! 

*  Outlets  limited  to  ensure  EXCLUSIVITY  In  each  area! 

*  An  OIV/V  LABEL  opportunity  with  no  set  up  costs  to  you/ 


led 


Please  contact    Ella  Craig,  Sales  Director 
27  Hartwood  Green,  Chorley,  PR6  7BJ 
Telephone  0257  232518 
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PRODUCTS  &  SERVICES 


Tin:  Pharmacy 
Insurance  Agency 


Baby  Clothes 
with  the  chemist  in  mind 


Cherish 

for  all  newborn  babies 
3  sizes   3  to  51b.     5  to  81b.   8  to  121b 
For  catalogue  and  information 
write  or  phone 
dollycare  Cosby  Ltd 
13  Elm  Tree  Road, 
Cosby 
Leicester 

Contacts:  George 
and  Simon  Brown 


Tel:  0533  773013 
Fax:  0533  477727 


To  advertise 
in  this 
section 
please 
contact 

Joe  Doveton 
on 

0732  364422 
Ext.  2468 


Did  you  know  that  P.I.  insurance  for  your 
pharmacy  is  now  available  for  a  maximum  eost  of 


£189 


PER  ANNUM 


♦  This  is  reduced  if  you  have  a  PMR  system,  qualified 
dispenser  or  a  second  pharmacist. 

♦  Reduced  further  if  you  have  more  than  one  pharmacy. 

♦  Many  additional  benefits  —  a  truly  comprehensive 
package. 

♦  OVER  1000  PHARMACIES  ALREADY  COVERED. 


We  also  arrange: 
♦  Business,  contents  and  interruption  insurance. 
♦  Locum  P.I.  insurance. 


To  join  the  growing  number  of  satisfied  pharmacist  clients 

m  021  236  0031 


  Working  For  Pharmacy  

PART  OK  THE  PROVINCIAL  PHARMACY  SERVICES  GROUP 


(MANUFACTURERS'  RETURNS) 

ALL  IN  PERFECT  CONDITION  •  ALL  GUARANTEED 
LOW  OUTLAY  •  HIGH  PROFIT  •  CONTINUOUS  SUPPLY 

We  also  handle  huge  ranges  of  radios, 
walkmans,  midi-systems,  plus  hundreds 
of  other  items  from  major  manufacturers. 

For  futher  information  call: 

CENTRAX  DIRECT  SALES  LTD 

TEL:  081  330  7766  (10  Lines)  FAX:  081  330  7726 


SHOPFITTINGS 


PROFESSIONAL 

PHARMACY  DESIGN  &  INSTALLATION 

OFFICE  &  SHOWROOM  0935-20724 
LONDON  OFFICE  0883  622151 

OXFORD  ROAD,  PEN  MILL  TRADING  ESTATE, 
YEOVIL  BA21  5HZ. 
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SHQPFITTING 


The  Complete  §h(opf itting  System 


FREE  PLANNING,  QUOTATIONS  & 
MERCHANDISING  ADVICE 

0602  42042 1 

design,  installation,  service 

U  K  Agent  for  SVSTEMMEP  and  C0L0URBOX 

MEP  House,  Croydon  Road,  Radford,  Nottingham.  NG7  3DS 


0626  -  834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE 

AND  INSTALLATION  SERVICE  FOR  THE 
 RETAIL  PHARMACY  

"—    KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 


Marketing  Ltd 


THE  COMPLETE  SHOPFITTER 

DESIGN  •  MANUFACTURE  •  INSTALLATION  •  LEASING 

CONTACT 

DAVID  CROSS     OR   SIMON  MYERS 

FOR  MORE  DETAILS  ABOUT  OUR 
PROFESSIONAL  DESIGN  SERVICE,  QUALITY  FITTINGS, 
REALISTIC  PRICES  AND  ATTRACTIVE  LEASING 

TEL (0761) 418941      FAX  (0761)  412798 


The  Complete  Service  g 
PATERSON    JEFFERIES  "l 

Pharmacy,  Design,  Installation 

The  Old  Bakery  Workshop 
Rear  of  23  Downend  Road, 
Kingswood,  Bristol  BS15  1RT 
Fax:  (0272)  353540 

Telephone:  (0272)  607323 

Full  range  of  shelving,  joinery  items,  specialised 
fittings.  Up  to  date  design  &  installation. 


K  H  WOODFORD  b  Co  Ltd 

We  as  specialist  manufacturers 
f)j    and  installers  invite  you  to 
telephone  us  on  0202  396272 
for  details  of  our  fully 
approved  equipment  for  all... 

Dispensary  and  Pharmacy  fitting 


STOCK  FOR  SALE 


FROM  LOW  COST  PERIMETER 
SHELVING  TO  UPMARKET  PERFUMERY 
SHOWCASES  TRADITIONAL  OR 
CONTINENTAL  DISPENSARIES 

6f)opnjphk; 

CONTACT  MARTIN  BAGG  FOR  A 
COMPLETE  SHOPFiTTING  SERVICE 
FOR  THE  PHARMACIST 


03 


216606 


mmm 


LIBRA  DISTRIBUTORS 

WHOLESALERS  OF  FRAGRANCES 
PHOTOGRAPHIC  FILMS  &  BATTERIES 
TEL:  081-445  4164    FAX:  081-445  1399 

Straubal  Hair  Repair  Products 
made  zvith  Henna 
Nozv  In  Stock!! 
Please  call  for  special  introductory 
prices  on  081-445  4164 
Nationzvide  Delivery  Next  Day 

30  DAYS  CREDIT  ON  ALL  ORDERS  OVER  £350 
ALL  PRICES  ARE  EXCLUSIVE  OF  VAT 


ARE  YOU  TAKING  ADVANTAGE  OF  PASSPORT  PICTURE 
OPPORTUNITIES?  BIG  POTENTIAL.  FOR  A  FREE  DEMO 
AND  MORE  INFORMATION  PLEASE  CALL  US  NOW! 
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STOCK  FOR  SALE 


1 


K.  WATERHOUSE  LIMITED 

Chemist  Wholesalers 

UNIT  22,  SHERATON  BUSINESS  CENTRE,  WADSWORTH  CLOSE,  PERIVALE,  MIDDLESEX  UB6  7JB 

Tel:  081-998  9715      Fax:081-998  0657 


JUST  SOME  OF  OUR  FAB  OFFERS  FOR  FEB 


•  REVLON  DRY  SKIN  RELIEF  -  PRICES  ON  APPLICATION! 

•  CANDEREL   Telesales  on  18th  Feb  —  RING  FOR  SPECIAL  OFFERS 

•  CANNON  AVENT  SOOTHERS  —  BUY  3  DOZEN  — 
GET  1  DOZEN  NIGHT  SOOTHER  FREE 

•  SALON  SELECTIVES  SHAMPOO'S  &  CONDITIONERS  £6.79/6 

•  STAFFORD  MILLER  NEW  ENDEKAY 
PRODUCTS  AT  SUPER  PRICES       PRODUCTS    SPEARMINT  GUM 

ENDEKAY  FLUORIDE 
SUPPLEMENTS  (NOW  ON 
NHS  PRESCRIPTION) 

—  AMMONIA  FREE 

—  NO  HYDROGEN  PEROXIDE  REQUIRED 

—  JUST  ADD  WATER 

—  HEALTHY  PROFITS  MARGIN  WITH 
STEADY  REPEAT  SALES 


BIGEN  POWDER  HAIR 
COLOUR  STOCKIST 


NEW  LINES  •  NEW  LINES  •  NEW  LINES  •  NEW  LINES 


SLIMFAST  SHAKERS  &  BARS  NOW  AVAILABLE 
ELEGANT  TOUCH  STICKERS  AND  EYE  LASHES 
TWININGS  HERBAL  INFUSIONS  —  6  EXCITING  FLAVOURS 


FREE  QUICK  DELIVERY  -  RING  NOW  FOR  THE  8000  LINE  LIST 


URRY   

ROTHY'S  SHRUNK  THE  PRICES! 

1 10  x  24  -  50p   126  x  24  -  50p   Disc  -  50p 

Roll  paper  for  Mini  Labs  supplied  at  good  prices. 
All  prices  plus  VAT  &  Post  &  Packing. 
The  Film  &  Paper  Guy 
138  Westmorland  Avenue,  Blackpool  FY1  5QW 
 Telephone:  (0253)  697094 


Opticmead  Limited 


Pharmaceutical  Wholesalers 


el 


FOR  THE  BEST  PRICES  POSSIBLE  AND  A 

NEXT  DAY  SERVICE 
SPECIAL  OFFERS  FOR  FEBRUARY  1993 


BUY 
10  x 
10  x 
10  x 
10  x 


28  RENITEC  TABS  5MG 

5ML  TIMOPTOL  DROPS  0.25% 

100  ISOSORBIDE  MONO  TABS  10MG 

100  DIPYRIDAMOLE  TABS  100g 


10  x  100  COPROXAMOL  TABS 


at  £5.99  EACH 
at  £4.25  EACH 
at  £4.25  EACH 
at  £2.99  EACH 
at  £0.66  EACH 


FOR  A  FULL  PRICE  LIST  PLEASE  SPEAK  TO 
MR  RON  SMITH  ON  081-317  8927  OR  081-854  1966 
WE  ARE  ALSO  ON  FAX:  081-317  0182 


STOCK  WANTED . 


WANTED 


Old  Chemist  Shop  fittings  in  mahogany. 
Complete  shop  interiors  purchased. 
Drug  runs,  bow  cabinets  etc. 
We  try  hardest,  travel  furthest, 

pay  more. 
Tel:  (0327)  349249  Eves:  41192 
Fax: (0327)  349397 
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STOEKTOLE 


IMPULSE  PURCHASE  LINES 
TO  SELL  ALL  YEAR  ROUND 
(RETAILS  £1.49  TO  £2.99) 


en©' 


Lace  15ml  Unboxed  Spray 
Pink  Lace  15ml  Unboxed  Spray 
White  Satin  15ml  Unboxed  Spray 
Nights  in  White  Satin  15ml 
Unboxed  Spray 
You're  The  Fire  15  Pouch  Spray 

Blue  Grass  15ml  Boxed 
Gingham  50ml  Unboxed  Spray 
Cachet  7ml  Perfume 
Aviance  15ml  Boxed  Spray 
Style  15ml  Pouch  Spray 
Apirul  Vuoilefe  Bodyspra^  125mi 
Lav/end! err  Single  Soap 
100g  Tinned 

6  of  Each  Line  (72  units)  = 
£72.00  +  VAT  (Carriage  Paid) 


■ 

FRAGRANCES' 

MINIMUM  ORDER 
QUANTITY  1  PER  LINE 
CARRIAGE  PAID 
ORDERS  £200 
(EXCL.  V.A.T.) 


EXTENDED  CREDIT 


TERMS  AVAILABLE 
PHONE  FOR 
DETAILS 


HOW  TO  ORDER 

^  Tel:  021  477  4646 
^3  Fax:  021  476  8225 

[SI  Freepost: 

KNIGHTS  FRAGRANCES 
FREEPOST  (BM4536) 
BIRMINGHAM  B31  1BR 


OTHER  CLEARANCE  LINES 


COST 

BLACK  VELVET  DUSTING  BOWLS  £1.25 

PINK  LACE  SHOWER  GEL  250ml  90p 

PURE  SILK  1 5ml  BOXED  SPRA  Y  £1.50 

BLACK  VELVET  15ml  BOXED  SPRAY  £1.50 

PALOMA  BODY  LOTION  250ml  (RSP  £36.00)  £10.00 

BLACK  LABEL  PRE-ELECTRIC  100ml  £2.50 

CHIQUE  SILVER  TALC  100g  90p 

BLACK  VELVET  TALC  100g  90p 

CACHET  30ml  EDT  SPRA  Y  (RSP  £8. 50)  £3. 50 

ROSES  SOAPS  (TRIPLE  PACK)  £1.95 

SPRING  FLOWERS  TALC  100g  £1.25 

LAVENDER  TALC  100g  £1.75 

AND  MANY  OTHERS  AVAILABLE 


THANKY0U  FOR  CHOOSING  KNIGHTS 


F 

E 

E  I  M 

A 

N 

P  H  A 

RMACEUTICALS 

ID  Aromatics  has  over  100  Essential  Oils  and  over  80  Perfume  Oils 
always  in  stock.  Best  quality  Aromatherapy  Oils  and  Absolutes. 
Exclusive  imported  Brassware,  including  the 
FRAGRANCER  (c). 
Pot  Pourris,  Joss  Sticks,  Incenses. 
Highly  competitive  prices  and  fast  efficient  service. 
Visit  our  Retail  outlet,  or  enquire  for  Retail  and  Wholesale  details. 

Write  for  Price  List  to 
12  New  Station  Street,  Leeds  LSI  5DL.  Telephone  0532  424983 


TRADEMARKS 


The  Trade  Marks  set  out  below  were  assigned  on: 

10th  December  1991 

by:  Reckitt  &  Colman  Products  Limited 

to:  Reckitt  &  Colman  (Overseas)  Limited, 

Dansom  Lane,  HULL,  East  Yorkshire,  HU8  7DS. 
WITHOUT  THE  GOODWILL  OF  THE  BUSINESS  IN  THE 
GOODS  FOR  WHICH  THE  TRADE  MARKS  ARE  RESISTERED. 


Number 
1225098 


Mark 

LIQUID 

GAVISCON 


1256665  GAVISCON 


Goods  Specification 
Pharmaceutical  preparations 
and  substances;  all  in  liquid 
form  and  all  for  export  from  the 
United  Kingdom  other  than  to 
the  Republic  of  Ireland. 

Pharmaceutical  preparations 
and  substances;  all  for  the 
treatment  of  stomach  disorders 
and  all  for  export  from  the 
United  Kingdom  other  than  to 
the  Republic  of  Ireland. 


i 
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Businesslink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


PHARMACIST  MANAGERS 

BURTON-ON-TRENT,  STAFFS  -  Manager 
required  for  busy  pharmacy.  Excellent 
conditions  and  salary.  Good  supporting 
staff.  Bonus  scheme.  Tel:  0283  64928 
(day)  0332  864727  (evenings). 

LIVERPOOL  -  Enthusiastic  manager  re- 
quired for  branch  pharmacy.  No  paper- 
work. Easy  hours.  Suit  job  sharing.  Tel: 
0836  618173. 

BURNLEY,  LANCS  -  Enthusiastic  manger 
required  to  assist  owner  pharmacist  in 
running  two  local  community  pharma- 
cies. Lots  of  scope  for  own  ideas  etc. 
Accommodation  available.  Tel:  0282 
425860. 

SOUTHAMPTON,  HANTS  -  Colemans 
pharmacies  -  Enthusiastic  manager  re- 
quired for  established  pharmacy.  Reason- 
able hours.  Please  contact  Mr  T  Barlow 
on  0703  842131  for  further  details. 


 LOCUMS  

LONDON  W5  -  Pharmacist  required  on 
alternate  Sundays  from  10am  to  7pm  and 
occasional  Saturdays.  Tel:  081-579  3727. 

WEST  DRAYTON,  MIDDLESEX  -  Phar- 
macist required  for  one  week  from  13- 
17th  April  in  community  pharmacy.  Tel: 
0895  444103. 

PUTNEY.  LONDON  SW15  -  Saturday  lo- 
cum required  from  9am-  2pm  on  a 
regular  basis.  Tel:  081-785  3016  (days). 

MAIDSTONE,  KENT  -  Pharmacist  re- 
quired in  February,  August,  Sept  1993 
(some  dates).  Tel:  0923  771187  or  071- 
722  5221. 

COVENTRY,  WEST  MIDLANDS  -  Locum 
required  for  regular  Thursday/Saturday 
mornings.  Also  booking  for  holiday  cov- 
er. Tel:  0203  459779  (day)  0203  690098 
(eve). 


SITUATIONS  WANTED 

GLASGOW/WEST  OF  SCOTLAND  -  Ex- 
perienced pharmacist  seeks  permanent 
position.  Also  available  for  long  or  short 
term  locum  work  from  March  15.  Tel: 
041-942  6905. 

PRE-REGISTRATION  POST  wanted  for 
1993.  Consider  any  location.  Tel:  11204 
382856  for  enthusiastic  applicant. 

MANCHESTER  AREA  -  Capable  and  reli- 
able locum  available  from  February  on- 
wards. Tel:  061-792  0383. 


BUSINESSES  FOR  SALE 

ESSEX  -One  pharmacy  Wo  £409,000  pa) 
and  two  drug  stores  (t/o  £400,000  pa). 
Tremendous  scope  to  improve  turnover. 
Bargain  price  £225,000  for  goodwill, 
fixtures  and  fittings.  Tel:  0234  353582. 


EXCESS  STOCK 

TRADE  LESS  50%+VAT+POSTAGE  -  On 

lots  of  goods.  Fax  or  'phone  for  list.  Tel: 
0922  477784. 
TRADE  LESS  50%  +VAT+ POSTAGE  -  86 

Nystan  tabs  (exp  2/93);  202  Stilboestrol 
lmg  tabs  (APS)  (exp  2/93);  9  Dextrose 
amps  50%  w/v  25ml  (exp  2/93);  1  Betno- 
vate  cream  pump  (exp  3/93);  321  Sorbi- 
trate  20mg  (exp  3/93);l  Gentian  oint- 
ment (exp  3/93).  Tel:  0502  572603. 
TRADE  LESS  40%+VAT  -  32  x  Nebcin 
80mg/2ml  (exp  3/94);  3  Autolet  2000:  11 


x  HI  Sodium  chloride  inj  2ml.  (exp 
11/94).  Tel:  0272  511694. 
TAGAMET  SYRUP  600ml  x  4  (exp  7/94)  - 
trade  less  50%+  VAT+postage.  Tel:  0602 
504938 

TRADE  LESS  40%  -  28  Tritace  1.25mg;  28 
Tritace  2.5mg;  56  Corwin  (exp  6/93);  70 
Provera  lOOmg  (exp  11/93);  100  Doralese 
(exp  11/93);  84  Rythmodan  lOOmg  (exp 
8/93).  Tel:  081-874  8406. 

EXCESS  STOCK  -  Swapped  or  bought.  1(1 
High  Street,  Milborne  Port,  Sherborne, 
Dorset.  Tel:  0963  250259. 

TRADE  LESS  30%+VAT+POSTAGE  - 
Hollister  718/4,  7718.  Tel:  0243  863090. 

PHARMACISTS  INTERESTED  in  sending 
details  of  excess  stock  or  willing  to 
receive  same.  Fax:  0502  514826. 

ONE  ZOLADEX  syringe  (exp  2/93) £50.  Tel: 
081-892  1846. 

TRADE  LESS  40%  -  2  x  5  x  1ml  x  500mcg 
Sandostatin  (exp  4/96);  9  x  1 18ml  1 1. .Uls- 
ter stoma  lubricant;  1  x  Convatec  closed 
pouch  filters  S208.  Tel:  0323  733212. 

TRADE  LESS  40%+VAT+POSTACE  - 
120  Loron  caps  (exp  5/94).  Tel:  0332  42597. 

TRADE  LESS  50%+VAT+POSTAGE  -  3  x 
30  Colodress  Plus,  one  piece  closed 
pouches  S863.  Tel:  0787  247284. 

DEAD  STOCK  LIST  available.  Trade  less 
30%+VAT.  Tel:  0670  362111. 

TRADE  LESS  30%+VAT+POSTAGE  -  10 
x  60  Nuelin  SA  175mg  (exp  94/95);  2  x  60 
Doralese  20mg  (exp  11/93);  3  x  50  Uni- 
phyllin  200mg  (exp  4/94):  2  x  60  Benoral 
gran  (exp  4/94);  5  x  20  Brufen  gran  (exp 
11/93).  Tel:  0509  890520. 

FAX  EXCESS  STOCK  and  receive  same. 
Tel:  1121-744  5943. 

TRADE  LESS  50%+VAT  -  6(1  Alrheumat 
50mg  (exp  5/95);  100  Alrheumat  50mg 
(exp  7/93);  146  Orudis  50mg;  56  Betaloc 
SA;  92  Glibenese  5mg;  54  x  Molipaxin 
lOOmg;  14  Fasigyn  500mg;  191  Mexitil 
200mg.  Tel:  0903  241442. 

TRADE  LESS  50%+VAT  -  3  singles  Supre- 
fact  (exp  7/93).  Tel:  0548  830215. 

TRADE  LESS  50%+VAT  - 120  Algitec  (exp 
3/93);  40  Harmogen  1.5mg  (exp  5/93);  34 
Slophyllin  125mg  (exp  6/93);  84  Depixol 
3mg  (exp  6/93);  28  Capozide  (exp  7/93); 
134  Prevent  (exp  8/93);  Tel:  0932  842632. 

TRADE  LESS  30%+VAT+P&P  -  4  x  10 
Hollister  1462;  1  x  100  Pondocillin  tabs. 
Tel:  081-550  9003. 


FOR  SALE 

RICHARDSON  LABELLING  SYSTEM  - 

PMR;  stock  control;  endorsing.  Best  offer 
secures.  Tel:  0565  654608  (evening). 

NISSAN  SUNNY  ESTATE  -  1.3DX  5-door, 
'9'90  £3,950;  Mercedes  190E,  private 
plate  VJT964  'A'  reg,  air-conditioning. 
Many  extras.  £5,950. 

TWO  ZAF  COUNTERS  -Size  47"x  28".  Very 
good  condition  Musi  sell  \ny  reason 
able  offer  accepted.  Tel:  081-574  2767. 

GLASS  COUNTER  -  4ft  x  2ft  x  3ft  high. 
Looks  as  new.  Cost  £600.  Will  accept 
£100  for  quick  sale.  For  details  telephone 
081-680  7659. 


WANTED  

URGENTLY    REOUIRED    -  Calciferol 

1.25mg  strong  (Evans).  Needed  urgently 

for  patient.  Tel:  0639  822340. 
FUTURO  -  All  American  neoprene  ankle 

support,  large.  Tel:  0206  322109.  Fax: 

0206  323559. 


PHARMATON  SKIN  ACTIVATOR  -  Tel: 
0734  591523. 

NOMAD  CASSETTES  -  Any  quantity,  any- 
where, will  collect.  Please  'phone  0836 
618137. 

OLD  MEDICAL  HERBALS  with  fine  de- 
tailed colour  plates  of  medicinal  plants. 
Pharmacist  collector  also  interested  in 
antique  pieces.  Especially  those  which 
were  used  by  the  owner.  Tel:  0532 
862737  after  7pm. 

HYPERDROL  ROLL-ON  -  Tel:  0420  83350. 

ANXON  15MG  -  Any  quantity.  Tel:  0223 
246535. 


ACCOMMODATION 

ORLANDO,  FLORIDA  -  3/4  bedrooms,  2 
bathrooms,  private  pool.  Close  to  Disney- 
land etc.  Some  weeks  still  available  for 
Summer  1993.  Tel:  0602  304749. 

TORQUAY,  DEVON  -  Superb  holiday  apart- 
ments. Close  to  the  beach  and  harbour. 
Stay  with  a  pharmacist  and  be  assured  of 
quality!  Tel:  0803  293428. 

TORREMOLINOS,  Costa  Del  Sol  -  2  bedrm 
apartment  with  pool.  Available  June  4-18 
and  Sept  17-Oct  1.  £300  per  fortnight.  Tel: 
0623  21810  (day)  0623  754205  (eve  w/end). 


PLEASE  MENTION  "C&D  BUSINESS  LINK" 
WHEN  RESPONDING  TO  ADVERTISEMENTS 
ON  THIS  PAGE 


IMPORTANT 

Because  demand  for  free  Business  Link  entries  exceeds  the  space 
available,  subscribers  are  asked  to  comply  with  the  .'50-word  limit. 
To  avoid  delay  in  publication,  please  ensure  that  brand  and  drug 
names  have  the  correct  spelling  and  that  the  text  is  legible. 


Free  entries  in  "Business  Link"  (maximum  30  words)  are 
restricted  to  community  pharmacist  subscribers  to  Chemist 
&  Druggist.  No  trade  advertisements  will  be  permitted. 
Acceptance  is  at  the  discretion  of  the  Publishers  and  depends 
upon  space  being  available.  Send  proposed  wording  to 
"Business  Link"  using  the  form  below. 
EXCESS  STOCK  CAUTION:  Pharmacists  are  responsible  for 
the  quality,  safety  and  efficacy  of  medicines  they  supply.  In 
purchasing  from  sources  other  than  manufacturers  or 
licensed  wholesalers  they  must  therefore  satisfy  themselves 
about  product  history,  conditions  of  storage  etc 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

Fi  rst  names  

Address  

 Postcode   

Personal  RPSGB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 


To  be  included  under  section  Heading  .  . 
Signed   Date 
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Aboutpeople 


Pharmacists 
on  Everest 

■  \\i<mm 

Sheffield  proprietor  Tony  Davies 
has  been  appointed  pharmacist  to 
the  British  Mount  Everest 
Medical  Expedition  1994. 

He  will  be  in  charge  of 
obtaining,  storing  and  supplying 
all  the  medicines  and  dressings 
needed  on  the  trip.  He  will  stay 
with  the  support  group  in  the 
base  camp  at  about  15,000- 
20,000ft,  although  he  has  been  a 
keen  climber  since  the  early 
1950s.  His  previous  expeditions 
have  been  mostly  in  the  UK  and 
the  Alps;  he  also  enjoys  ski-ing 
and  sailing. 

The  mountaineers,  mainly 
doctors,  will  be  carrying  out 
research  into  altitude  sickness, 
the  psychology  of  climbers  and 
various  other  medical  and 
environmental  projects. 

Another  pharmacist  —  Peter 
Cammell,  a  retail  manager  from 
Auckland,  New  Zealand  —  will  be 
on  the  trip  but,  as  a  mountaineer, 
he  will  be  too  busy  trying  to  reach 
the  peak  to  look  after  the  group's 
pharmaceutical  needs. 

Alison  Hargreaves,  one  of 
Britain's  most  outstanding 
climbers,  is  hoping  to  be  the  first 
woman  to  reach  the  summit. 

Mr  Davies  has  not  yet  decided 
what  supplies  to  take,  apart  from 
basics  such  as  antibiotics  and 
rehydration  fluids.  "With  50 
people  up  a  mountain,  anything 
can  happen,"  he  says. 

There  will  be  an  exhibition  of 
some  of  the  equipment  to  be  used 
and  the  research  projects  planned 
at  the  Aonach  Mor  Ski  Centre 
near  Fort  William,  Scotland, 
from  February  12-14. 

The  expedition  is  applying  for 
charitable  status  and  seeking 
sponsorship  (contact  Mark  Hoyle 
on  08523  304). 


Right:  Pharmacist  Gethryn  Thomas 
(centre),  Galen  Pharmacy,  Merthyr 
Tydfil  was  the  winner  of  the  Elida 
Gibbs  holiday  competition,  which 
was  held  at  Chemex.  He  is  pictured 
here  with  Brian  Daw  (left),  Elida 
Gibbs  account  manager  for 
Unichem  Swansea  and  Steve 
Vincent  (right),  depot  manager 
Unichem  Swansea.  Mr  Thomas  and 
his  wife  are  planning  to  spend  their 
two  week  holiday  in  Mauritius 


A  helping  hand  to  guide  the  blind 


The  Guide  Dogs  for  the  Blind 
charity  is  £1 ,000  better  off  thanks 
to  the  generosity  of  Edgware 
pharmacist  Popat  Shah  and  his 


customers.  Over  the  last  five 
months  Mr  Shah  and  his  staff  at 
the  Pharmco  Pharmacy  in  North 
London  have  raised  the  £1,000 


Homoeopathic  seminars 


Weleda  have  announced  1993 
dates  for  their  training  seminars. 
The  seminars,  held  at  the 
company's  headquarters  in 
Ilkeston,  Derbyshire,  aim  to  give 
pharmacists  the  understanding 
and  confidence  to  prescribe 
homoeopathic  remedies  over  the 
counter. 

The  programme  includes  an 
introduction  to  homoeopathy, 
with  a  talk  by  a  homoeopathic  GP 
highlighting  classic  case 
histories.  A  tour  of  the  factory  and 
gardens  offers  behind-the-scenes 


insight  into  the  benefits  of 
natural  alternatives  and  is 
followed  by  a  brief  history  of 
Weleda's  medicines  and  toiletries 
and  their  manufacture. 

Pharmacists  will  also  learn  of 
Weleda's  trade  promotions  and 
advertising  plans,  literature,  and 
additional  PR  activities.  Lunch 
will  be  provided. 

The  seminars  for  pharmacists 
are  scheduled  for  March  21,  May 
23  and  October  10.  Further 
details  from  Weleda  (Telesales) 
on  0242  524049. 


Left:  Mr  Popat  Shah  (right),  who 
raised  £1,000  for  the  charity  Guide 
Dogs  for  the  Blind,  is  pictured  in 
his  pharmacy  with:  (1  to  r)  Helen 
Osier,  Hendon  and  District  branch 
committee  of  Guide  Dogs  for  the 
Blind;  Amit  Shah,  and  Anne  Thair, 
regional  fundraising  manager  for 
the  charity 

necessary  to  begin  a  training 
sponsorship  of  guide  dogs  by 
selling  raffle  tickets.  Many 
regular  customers  have  made 
donations  at  the  pharmacy  which 
has  so  far  raised  over  £200,000  for 
a  large  number  of  charities,  both 
local  and  national,  including  over 
£5,000  for  the  Mayor  of  Barnet's 
Appeal  last  year  (C&D,  December 
5,  1992). 

Regional  fundraising  manager 
for  the  charity,  Anne  Thair, 
expressed  her  thanks  to  Mr  Shah 
and  everyone  who  raised  money, 
"If  they  didn't  we  couldn't  train 
guide  dogs  and  have  money  to 
keep  them  working". 

Mr  Shah's  latest  project  is  to 
raise  enough  money  to  buy  three 
or  four  portable  syringe  drivers 
for  the  terminally  ill,  each  costing 
about  £600,  through  a  sponsored 
swim.  The  event  will  be  held  on 
Sunday,  February  14  at  Hendon 
College,  Grahame  Park  way, 
Colindale  from  noon  to  2pm  and 
Mr  Shah  hopes  as  "many  people 
as  possible  will  support  the 
event". 

Further  details  of  the  event, 
along  with  sponsorship  forms, 
can  be  obtained  from  Mr  Shah  on 
081-959  1835. 


Staff  at  H.I.et  Weldrick  Ltd  and  T.P.  Wheeler  who  completed  the  Medicine 
Counter  Assistants  course  are  pictured  at  their  presentation  evening.  Also 
pictured  are:  Marshall  Glynn  (far  left),  retail  director;  Diana  Taylor 
(second  left),  course  tutor;  Chris  Goddard  (third  left),  personnel  and 
training  manager,  and  Ron  Alcock  ( far  right ) ,  Weldrick's  managing  director 


Mono  film  output  by  London  Scanning,  North  London.  Printed  by  Riverside  Press  Ltd,  St  Ives  pic.  Gillingham,  Kent.  Published  by  Benn  Publications  Ltd,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 
Registered  at  the  Post  Office  as  a  Newspaper  27/25/8s.  Contents  ©  Benn  Publications  Ltd  1993.  All  rights  reserved.  No  part  of  the  publication  may  be  reproduced,  stored  in  a  retrieval  system  or 
transmitted  in  any  form  or  by  any  means,  electronic,  mechanical,  photocopying,  recording  or  otherwise  without  the  prior  permission  of  Benn  Publications.  Benn  Publications  Ltd  may  pass  suitable 
reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies,  please  write  to  Fraser  Murdoch  at  Benn  Publications  Ltd. 
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WARNING 


THIS  TAX  COULD  SERIOUSLY  DAMAGE 
THE  HEALTH  OF  YOUR  BUSINESS 


It's  strongly  rumoured  the  govern- 
ment will  impose  VAT  on  maga- 
zines and  newspapers.  Not  just 
daily  and  Sunday  newspapers,  but 
magazines  like  this  one. 
Magazines  providing  information 
designed  to  help  you  in  your 
work,  to  run  your  business. 
Specialist  informationwhich  can 
only  be  obtained  from  specialist 
magazines. 

For  publications  bought  by 
you  or  your  company  it  will  mean 
an  increase  in  cover  price.  It's  also 
possible  that  magazines  you 
receive  free  will  be  subject  to  an 
imputed  cover  price,forced  to  pay 
a  non-refundable  tax  on  income 
they  can't  earn,  money  they 


haven't  got,  Your  favourite  most 
job-useful  magazine  could  be 
closed  down. 

VAT  on  specialist  business 
magazines  would  be  a  tax  on 
information,  a  tax  which  would 
drastically  reduce  the  range  and 
quality  of  information  that  helps 
businesses  to  grow,  compete, 
increase  efficiency  and  market 
their  products.  Information  which 
only  the  specialist  business  press 
provides. 

Public  opinion  can  change 
government  policy.  If  the  informa- 
tion provided  by  the  business- 
press  is  important  to  you,  if  you 
disagree  with  a  tax  on  informa- 
tion, fill  in  the  form  below  and 


send  it  freepost  to  Ian  Locks  at  the 
Periodical  Publishers  Association. 
In  addition,  a  letter  to  your  MP 
would  be  veiy  helpful. 

i  1 

To:  Ian  Locks,  Chief  Executive, 

Periodical  Publishers 
j  Association, 
|   Freepost,  WC2B  6UN 

j   I  disagree  with  any  government 
!   proposal  to  tax  information,  by 
imposing  VAT  on  specialist 
business  magazines.  ; 

!   Name:   ! 

|   Job  Title:   j 

i  i 


Published  by  Morgan-Grampian  pic  in  the  interest  of  preserving  a  most  useful  source  of  business  information. 


Worn  both  day  and  night  the  Nicotinell  patch  provides  sufficient 
blood  nicotine  levels  to  help  prevent  cigarette  craving 
...especially  first  thing  in  the  morning 


Nicotinell®  TTS  Prescribing  Information  Presentation 

Transdermal  therapeutic  system  containing  nicotine, 
available  in  3  sizes  (30,  20  and  10cm2)  releasing  21mg, 
14mg  and  7mg  of  nicotine  respectively  over  24  hours. 
Indication  lYeatment  of  nicotine  dependence,  as  an 
aid  to  smoking  cessation.  Dosage  Stop  smoking 
completely  when  starting  treatment.  For  those 
smoking  more  than  20  cigarettes  a  day,  treatment 
should  be  started  with  Nicotinell  TTS  30  once  daily. 
Those  smoking  less  should  start  with  Nicotinell  TTS  20 
once  daily.  Sizes  of  30,  20  and  10cm2  permit  gradual 
withdrawal  of  nicotine  replacement,  using  treatment 
periods  of  3-4  weeks  with  each  size.  Doses  above  30 
cm-'  have  not  been  evaluated.  The  treatment  is 
designed  to  be  used  continuously  for  3  months  but 
not  beyond.  However,  if  still  smoking  at  the  end  of  the 
3  month  treatment  period,  further  treatment  may  be 
recommended  following  a  re-evaluation  of  the 
patient's  motivation.  Contra-indications  Non-smokers, 
occasional  smokers,  children  under  18  years.  As  with 
smoking,  Nicotinell  is  contraindicated  during 
pregnancy  and  breast  feeding,  and  in  acute 
myocardial  infarction,  unstable  angina  pectoris,  severe 


cardiac  arrhythmias,  recent  cerebrovascular  accident, 
skin  disease  preventing  patch  application  and  known 
hypersensitivity  to  nicotine.  Precautions  I  Ivpei  tension, 
stable  angina  pectoris,  cerebrovascular  disease, 
occlusive  peripheral  arterial  disease,  heart  failure, 
hyperthyroidism,  diabetes  mellitus,  renal  or  hepatic 
impairment,  peptic  ulcer.  Persistent  skin  reaction  to 
the  patch.  Keep  out  of  the  reach  of  children  at  all 
times.  Side-effects  Smoking  cessation  causes  many 
withdrawal  symptoms.  Most  common  adverse  effects 
directly  related  to  nicotine  patches  are  reaction  at 
application  site  (usually  erythema  or  pruritus)  and 
sleep  disturbance.  See  data  sheet  for  details.  Legal 
category  P  Packs  Nicotinell  TTS  10  (PL0001/0173) 
in  pac  ks  of  7  patches,  trade  price  £8.21,  28  patches, 
£32.83.  Nicotinell  TTS  20  (PI .000 1/0 174)  in  packs  of 
7  patches  £8.64,  28  patches,  £34.56.  Nicotinell  TTS  30 
(PL0001/0175)  in  packs  of  7  patches  £9.07,  28 
pate  lies,  £36.28.  ®  denotes  registered  trademark.  Full 
prescribing  information  is  available  on  request  from 
(ieigv  Pharmaceuticals,  Wimblehurst  Road,  Horsham, 
West  Sussex,  RH12  4AB.  Telephone  (0403)  272827. 
Date  of  preparation  December  1992. 


Nicotine!] 


TTS 

transdermal  nicotine 

helps  to  overcome 
nicotine  addiction 


